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SEROUS  APOPLEXY. 

By  a.  H.  SANKEY,  Esq. 


' The  two  following  cases  seem  to  be  ex- 
amples of  serous  apoplexy,  by  some  “ called 
yyperacute  hydrocephalus.”  This  last  term 
I a bad  one,  for  it  implies  an  inflammatory 
Tifection.  Serous  apoplexy  appears  to  be  no 
loore  than  an  acute  dropsy,  not  the  result 
; ■ inflammation  as  is  the  effusion  of  acute 
ri/drocephalus  ; but,  like  that  form  of  hy- 
rrothorax  which  is  unpreceded  by  pleurisy, 
lee  effect  of  simple  congestion.  A mere 
:copsy,  however,  does  not  constitute  serous 
)ooplexy,  for  cases  are  not  rare  in  which  an 
:ccumulation  of  serum  in  or  beneath  the 
■iachnoid  is  found  after  death,  which  caused 
»)  apoplectic  symptoms  during  life,  and 
haich,  though  not  distinguishable  after  death 
'om  an  acute  effusion,  was  probably  chronic 
I its  nature,  the  result,  perhaps,  of  slight 
lad  repeated  congestion,  or  due  to  atrophy 
: ■ the  brain.  To  constitute  a serous  apoplexy 
leere  must  be  apoplectic  symptoms  during 
I'f'e  ; and,  after  death,  effusion  of  serum  into 
lee  brain  and  its  membranes  must  be  the 
luief  morbid  appearance. 
iCasel. — Thomas  Lee,  aged  48  years,  a 
rrayman  of  intemperate  habits,  was  admitted 
it'to  Mark  Ward,  under  Dr.  Hue,  on  July  5, 
il52,  at  about  5f  p.m.  He  had  been  about 
iss  work,  and  was  apparently  well  till  5 p.m., 
; : then  fell  off  his  dray  when  at  Islington, 
las  picked  up  insensible,  and  brought  into 
Bartholomew’s  Hospital.  On  his  ad- 
idssion  he  was  quite  insensible,  continually 
li'lled  his  head  about,  but  did  not  move  his 
limbs  ; these,  if  lifted,  immediately  dropped 
Jowerless.  His  face  was  congested,  the 
pos  livid,  pupils  much  contracted,  no  arcus 
iinilis.  There  were  marks  of  bleeding  from 
i'S  nose.  No  signs  of  his  having  vomited, 
hhere  was  a disagreeable  smell,  as  if  his 
ihhincters  had  been  relaxed.  He  groaned  a 
)od  deal,  his  breathing  was  stertorous  and 
iscompanied  by  a mucous  rale.  Pulse  very 


small  and  weak.  He  was  unable  to  swallow. 
On  removing  his  clothes,  it  was  found  that 
he  had  passed  both  urine  and  liquid  faeces 
into  them.  He  then  vomited  twice  slightly. 
The  bowels  were  constantly  open,  the  evacu- 
ations copious  and  very  relaxed.  Cupping 
to  the  temples  was  ordered.  While  he  was 
being  cupped,  his  arms  moved  across  his 
chest,  the  breathing  became  slower,  the  mouth 
fell  slightly  open,  the  tongue  was  slightly 
protruded,  and  he  ceased  to  breathe  at  about 
9 p.m.  An  artery  was  divided  in  the  cup- 
ping. Blood  continued  to  flow  from  it  long 
after  respiration  had  ceased.  The  body  was 
examined  14  hours  after  death.  Blood  was 
still  flowing  from  the  incisions  made  by 
cupping.  Rigidity  was  everywhere  firm, 
and  the  hands  were  tightly  clenched.  On 
removing  the  vault  of  the  cranium,  much 
fluid  escaped.  The  membranes  were  healthy, 
and  not  congested.  In  the  sac  of  the  arach- 
noid was  an  enormous  quantity  of  blood- 
stained serum,  much  of  which  escaped  on 
dividing  the  dura  mater,  but  enough  re- 
mained to  fill  the  fossae  at  the  base  of  the 
cranium,  as  high  as  the  tentorium,  after  the 
brain  had  been  removed.  Tlie  brain  was 
soft  and  watery  ; the  convolutions  not  flat- 
tened. The  ventricles  were  not  distended, 
and  their  lining  membrane  was  smooth  and 
entire.  The  cerebral  vessels  were  quite 
healfliy.  The  longitudinal  sinus  was  empty, 
and  the  others  contained  watery  blood.  The 
heart  was  flabby ; the  lungs  emphysematous 
anteriorly ; the  kidneys  congested.  In  other 
respects  all  the  viscera  appeared  to  be  in  a 
normal  state.  The  blood  was  generally  fluid 
and  watery.  The  second  case  I did  not 
myself  see  during  life  ; but  the  following  is 
the  account  I obtained  : 

Case  2. — Mary  Anne  Andrews,  aged  10 
years,  was  admitted  into  Hope  Ward,  under 
Dr.  Hue,  between  10  and  11  a.m.,  on  Sept. 
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17,  1852,  in  a state  of  complete  unconscious- 
ness, from  which  she  did  not  rally,  bfft  was 
frequently  convulsed,  and  died  at  a quarter 
past  eleven  a.m.  Her  father  stated,  that 
she  was  always  sallow,  but  tolerably  healthy  ; 
that  she  had  suffered  from  a cough  for  some 
time  past,  and  three  days  before  her  admis- 
sion, accidentally  fell  down  and  bruised  her 
forehead.  She  was  not  much  affected  by 
the  fall,  and  seemed  quite  well  and  lively 
afterwards.  "When  she  got  up  in  the  morn- 
ing of  the  17th,  she  complained  of  headache, 
but  was  well  enough  to  eat  her  breakfast, 
and  afterwards  to  go  out  and  help  her  father 
at  his  work.  While  out,  at  about  10  a.m., 
she  suddenly  vomited,  fell  down  in  convul- 
sions, her  right  cheek  being  more  convulsed 
than  any  other  part,  she  was  quite  unconsci- 
ous, and  was  immediately  brought  to  the 
hospital.  Her  body  was  examined  four  hours 
after  death.  It  was  well  nourished  ; the  lips 
and  hands  were  dusky.  Frothy  mucus  was 
flowing  from  the  right  nostril.  On  the  fore- 
head to  the  right  of  the  mesial  line,  was  a 
bruise ; the  skin  was  broken  in  its  centre. 
Rigidity  was  everywhere  firm.  In  the  scalp 
was  an  ecchymosis,  but  not  extending  through 
its  substance,  corresponding  to  the  bruise. 
The  skull  was  congested.  On  removing  its 
upper  portion  a good  deal  of  blood  escaped. 
The  dura  mater  was  vascular.  In  and  be- 
neath the  arachnoid  was  a large  quantity  of 
fluid.  The  vessels  of  the  pia  mater  seemed 
unusually  numerous,  and  were  very  fUll  and 
tortuous.  The  brain  was  very  vascular. 
The  grey  matter  was  of  a pink  colour,  espe- 
cially in  the  corpora  striata.  In  the  centra 
ovalia  blood  started  up,  so  as  to  form  nu- 
merous red  points.  The  brain  substance 
was  generally  soft  and  oedematous.  On 
making  pressure,  serum  exuded  from  it. 
The  ventricles  were  distended  with  serum, 
and  their  lining  membrane  was  faintly  granu- 
lar. No  trace  of  any  tubercle  or  other 
morbid  growth  could  be  detected.  The  cere- 
bral arteries  were  healthy.  The  sinuses, 
except  the  longitudinal,  contained  fluid 
blood.  On  the  visceral  layer  of  the  peri- 
cardium, at  the  apex  was  a small  tuft  of 
organized  lymph.  The  heart  and  vessels 
were  healthy.  The  blood  was  generally 
fluid.  In  the  right  pleura  were  several  old 
adhesions  ; in  one  of  these  tubercular  mat- 
ter was  deposited.  Scattered  over  the  visceral 
layer  were  several  miliary  tubercles,  sur- 
rounded by  vascular  zones.  Left  pleura 
healthy.  Scattered  throughout  the  substance 
of  the  lungs  were  numerous  collections  of 
granular  tubercle.  In  the  upper  lobe  of  the 
right  lung  was  a mass  of  cheesy  tubercle  as 
large  as  an  almond,  surrounded  by  a vas- 
cular zone,  and  environed  by  tubercular 


granules.  The  pulmonary  vessels  were 
healthy.  The  mucous  jnembrane  of  the 
bronchi  rather  vascular.  One  bronchial 
gland  on  the  right  side  was  as  large  as  a 
damson,  and  infiltrated  with  firm  yellow 
tubercular  deposit.  On  the  peritoneal  co- 
vering of  the  diaphragm  were  two  hard: 
white  masses  of  the  size  of  a hemp  seed,j 
Liver  healthy,  but  congested.  Spleen  firm,' 
of  a dark  crimson  colour.  On  its  surface 
and  in  its  substance  were  a few  firm,  hard, 
yellow  deposits,  like  millet  seeds,  uncon- 
nected with  its  proper  tissue.  Pancreas 
healthy.  Stomach  healthy.  Small  intestines 
firm  and  contracted,  of  a pinkish  colour, 
quite  free  from  tubercle.  Mesenteric  glands 
enlarged,  some  to  tlie  size  of  hazel  nuts,  in 
their  substance  was  a firm  yellow  deposit. 
Large  intestines  healthy,  free  from  tubercle ; 
the  glanduliE  solitariae  were  prominent.  Kid- 
neys generally  congested,  in  other  respects 
normal.  Ureters  and  bladder  healthy. 
Spinal  cord  healthy,  of  firm  texture.  Its 
membranes  were  also  healthy ; the  vessels 
of  the  pia  mater  rather  full  posteriorly. 

Remarks. — In  both  these  cases  apoplectic 
symptoms  came  on  suddenly  during  life. 
There  was  no  history  of  previous  brain  dis- 
ease. After  death,  in  the  first  case,  serous 
effusion  only  was  found  j in  the  second  it 
also  occurred,  and  was  accompanied  by  con- 
gestion. The  first  question  to  be  considered; 
is,  whether  the  coma  is  due  to  the  effusion, 
or  to  a probably  preceding  congestion  ? Al- 
most certainly  it  is  due  to  congestion.  For, . 
by  the  analogy  of  other  dropsies,  it  seems; 
impossible  that  any  can  be  so  acute  as  to 
induce  sudden  coma,  or  can  occur  without 
previous  congestion.  That  no  vascular  ful- 
ness was  observed  after  death  in  the  first; 
case,  is  accounted  for  by  the  time  during 
which  the  divided  vessels  of  the  scalp  had 
been  bleeding, — no  less  than  fourteen  hour»< 
And  though  it  seems  certain  that  the  cause 
of  the  coma  is  congestion,  it  does  not  follow 
that  its  persistence  is  also  due  to  it.  In  pro- 
portion to  the  effusion  of  extra-vascular  fluid 
may  the  fulness  of  the  vessels  subside  with-,' 
out  the  pressure  on  the  brain  being  removed. 
In  these,  also,  as  in  all  cases  of  apoplexy  due 
importance  must  be  given  to  the  circulation 
of  imperfectly  aerated  blood.  The  link 
wanting  in  the  first  is  supplied  in  the  second 
case ; the  brain  and  its  membranes  being 
congested,  as  well  as  oedematous,  from  the 
effusion  of  serum.  In  the  second  case,  as 
in  the  first,  the  patient  was  at  work  till  she 
suddenly  became  unconscious.  The  cerebral 
congestion  could  not  have  occurred,  there- 
fore, till  then.  Still  less  could  the  effusion 
by  which  the  distended  vessels  were  partly 
relieved.  That  the  effusion  of  serum  was 


; 53S  in  the  second  than  in  the  first  case  is 
. itt  strange,  ^s  death  ensued  so  much  sooner. 
; 1 seems  that  both  serous  and  sanguineous 
looplexy  arise  from  the  same  cause, — from 
nrebral  congestion.  If  this  be  so,  an  in- 
rcesting  point  to  examine  is,  what  the  cir- 
! inmstances  are  which  favour  the  occurrence 
: I one  rather  than  of  the  other  ? In  both 
eese  cases,  the  arteries  of  the  brain  were 
lalthy.  In  most  cases  of  sanguineous 
Kioplexy  they  are  diseased  ; and,  when  they 
■ eem  to  be  healthy,  the  capillaries  are  gene- 
i lily  affected  by  fatty  degeneration.  In  the 
■sst  of  these  two  cases,  the  capillaries  were 
li.ite  healthy.  I did  not  examine  them  in 
ee  second ; but  considering  the  age  of  the 
i;  ild,  it  is  unlikely  that  they  were  degene- 
t4e.  May  it  not  be,  that  when  the  cerebral 
j sssels  are  healthy  and  unweakened,  serous 
! fdision  will  be  the  result  of  a congestion, 
laieh  under  opposite  circumstances  would 
ivve  caused  extravasation  through  their  rup- 
! rre?  The  two  chief  objections  that  have 
«en  made  against  this  view  of  the  pathology 
serous  apoplexy,  are  — 1.  That  as  the 
laantity  of  fluid  effused  bears  no  fixed  pro- 
iprtion  to  the  severity  of  the  symptoms, 
j (seems  unlikely  that  the  effusion  ean  be 
j ee  cause  of  the  apoplectic  symptoms.  I 
n.ve  already  said  that  congestion  is  most 
j oobably  the  origin  of  the  coma,  though  its 


persistence  may  be  due  to  the  effusion.  The 
amount  of  effusion  may  be  in  inverse  ratio 
to  the  amount  of  congestion,  and  the  pre- 
dominance of  one  or  the  other  may  be  much 
influenced  by  the  rapidity  of  death.  Another 
point  not  to  be  lost  sight  of,  is,  that  though 
part  of  the  effusion  may  be  acute,  it  is  not 
necessarily  so  entirely,  for  this  form  of  apo- 
plexy may  occur  in  one  who  has  had  for  a 
long  time  an  accumulation  of  fluid  in  his 
cranium,  either  from  atrophy  of  the  brain,  or 
perhaps  from  repeated  congestions,  none  of 
which,  till  the  last,  had  been  severe  enough 
to  cause  apoplexy.  2.  It  has  been  urged 
that  the  pressure  required  to  induce  a pour- 
ing out  of  fluid  within  the  cranium  must  be 
enormous;  but  it  cannot  matter  whether 
the  superabundant  fluid  be  within  or  without 
tlie  vessels ; the  pressure  was  required  to 
produce  the  congestion  not  the  dropsy.  One 
other  point  may  be  noticed.  In  serous  apo- 
plexy, at  least  in  these  two  cases,  the  cere- 
bral convolutions  are  not  flattened  as  in 
simple  or  sanguineous  apoplexy.  The  reason 
of  this  is  plain.  In  simple  and  sanguineous 
apoplexy  the  skull  is  the  compressing  agent; 
it  can  only  repress  inwards  the  swollen 
brain  ; but  fluid  can  press  equally  in  all 
directions,  between  as  well  as  upon  the  con- 
volutions. 
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CASES 


ILLUSTRATING 

THE  USE  OF  CHLOEOFORM 

IN  THE 

lEEAIMENI  OF  HEENIA. 

By  W,  S.  savory, 

TUIOK  AT  ST.  BARTHOLOMEW’S  HOSPITAL,  ETC. 


iCCase  1.— OBLIQUE  INGUINAL 
HERNIA,  REDUCED  UNDER 
' CHLOROFORM, 

; Iarthur  Hurst,  aged  23,  by  occupation 
i uutclier,  living  in  London,  of  good  general 
t lilth,  was  admitted  into  Bentley  Ward, 
leer  the  care  of  Mr.  Stanley,  on  Oct.  31, 

; ill,  at  3 p.m.  Countenance  rather  anxious  ; 
ini  cool;  pulse  96,  small ; tongue  moist, 

I reed  on  the  dorsum.  He  has  vomited 
5 eeatedly  since  7 a.m.  The  bowels  were 
!i  eeved  freely  eighteen  hours  ago,  and 
ij  nntily  about  eight  hours  since.  A tumour, 
j uut  the  size  of  a common  egg,  extends 
i ran  the  right  internal  ring,  along  the 
I lal  into  the  scrotum  ; it  is  firm  and  tense, 
j 1 1 conveys  a slight  impulse  on  coughing. 

1 complains  of  pain  when  the  tumour  is 
I iddled,  but  there  is  no  tenderness  in  the 
1 f jhbouring  parts,  or  in  the  abdomen 
i leerally.  A very  small  swelling  in  this 
I :don  was  accidentally  discovered  about 
i months  ago ; it  soon  disappeared  under 
i sssure,  but  has  since  repeatedly  returned, 
j has  never  worn  a truss.  *The  present 
I ■ lour  appeared  about  2 a.m.  ; he  was 
kiing  no  exertion  at  the  time.  Not  being 
jej  to  return  it  as  usual,  he  applied  to  a 
I ililical  man.  He  was  placed  in  a bath,  and 
1 iss  employed  for  fifteen  minutes  without 
i ccess.  Under  these  circumstances,  it  was 
' :2rmined  to  remove  him  at  once  to  the 
i rrating  theatre,  and,  while  under  the  i 
I uuence  of  chlorofonn,  to  repeat  the  attempt  j 
■ "eduction,  and,  if  unsuccessfully,  to  ope-  i 


rate  without  further  delay.  Chloroform 
having  been  freely  administered,  the  hernia 
was  reduced  without  much  difficulty.  In 
a few  days  he  left  the  hospital,  wearing  a 
truss. 

Case  2.— CONGENITAL  INGUINAL 
HERNIA,  REDUCED  UNDER 
CHLOROFORM. 

George  Newland,  aged  42,  a farrier,  living 
in  London,  of  regular  habits,  good  gene- 
ral health,  and  robust  aspect,  was  admitted 
into  Bentley  Ward,  under  the  care  of  Mr. 
Stanley,  on  Nov.  25, 1851,  at  3 p.m.  Coun- 
tenance anxious  ; skin  natural ; pulse,  90, 
of  moderate  volume;  tongue  clean  and 
moist.  No  vomiting.  Bowels  scantily 
relieved  this  morning.  He  complains  of 
great  pain  in  the  right  iliac  region,  and 
states  that  he  is  suffering  from  a rupture, 
A firm  and  tense  tumour  extends  from  the 
internal  ring,  along  the  spermatic  cord,  into 
the  scrotum,  of  irregular  shape,  and  some- 
what constricted  about  the  middle.  An 
impulse  is  distinctly  felt  on  coughing,  but 
the  tumour  and  the  parts  around  appear 
very  tender.  He  has  “ had  a rupture  ” ever 
since  he  can  remember,  but  has  been  always 
able  to  reduce  it.  He  has  never  worn  a 
truss.  About  four  hours  ago,  the  tumour 
appeared  of  unusual  size,  without  any  ap- 
parent exertion,  and  all  attempts  at  reduction 
failed.  He  was  placed  in  a bath  (temp. 
100®),  and  taxis'employed,  without  success. 
He  was  then  removed  to  bed,  and  placed 
completely  under  the  influence  of  chloroform. 
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The  taxis  being  repeated,  in  about  three  or 
four  minutes  the  hernia  was  reduced,  the 
tumour  almost  suddenly  disappearing  with 
a gurgling  sound.  A bandage  was  applied, 
and  he  was  discharged  on  the  following  day. 

Case  3.  — OBLIQUE  INGUINAL 
HERNIA,  REDUCED,  UNDER 

CHLOROFORM. 

John  Ashford,  aged  31,  by  occupation  a 
smith,  resident  in  London,  of  irregular 
habits,  but  of  good  general  health,  was 
admitted  into  Bentley  Ward,  under  thecpe 
of  Mr.  Stanley,  on  Nov.  1,  1851,  at  nine 
p.m.  Countenance  natural ; skin  cool  and 
moist ; pulse  70,  of  moderate  volume ; 
tongue  clean  and  moist ; no  vomiting.  The 
bowels  were  relieved  six  hours  ago.  A firm, 
elastic  tumour,  about  the  size  and  shape  of 
a common  pear,  communicating  an  impulse 
on  coughing,  but  not  tender  to  the  touch, 
extends  from  the  left  inguinal  ring  into  the 
scrotum.  He  first  perceived  a swelling  in 
this  region  nine  years  since,  after  great 
exertion,  during  which  he  thinks  he  strained 
himself.  It  disappeared  under  pressure. 
It  has  repeatedly  returned,  but  he  has  never 
had  any  difficulty  in  reducing  it.  He  has 
generally  worn  a truss.  Yesterday,  about 
seven  a.m.,  (twenty-six  hours  ago)  he  in- 
cautiously lifted  a heavy  weight,  not  wearing 
the  truss  ; the  rupture  descending,  became 
suddenly  larger  and  more  tense  than  usual, 
and  he  was  unable  to  return  it.  About 
twelve  hours  since,  he  took  a dose  of  croton 
oil,  which  produced  two  scanty  evacuations, 
the  last  occurring  about  three  p.m.  Pre- 
viously to  his  admission,  taxis  had  been 
persevered  in  for  a considerable  time  by  a 
medical  man.  He  was  at  once  placed  in  a 
bath  (temperature  98°),  and,  after  remaining 
in  it  for  about  fifteen  minutes,  taxis  was 
employed  for  ten  minutes  without  producing 
any  effect  upon  the  tumour.  The  sym- 
ptoms notbeing  urgent,  he  was  placed  in  bed, 
and  ordered  pil.  saponis  c.  opio  gr.  x. 

Nov.  2,  ten  a.m. — He  has  passed  a good 
night,  having  slept  comfortably.  There  are 
no  fresh  symptoms ; the  bowels  have  not 
acted.  Having  been  placed  completely 
under  the  influence  of  chloroform,  the  hernia 
was  readily  reduced. 

Nov.  6. — He  was  discharged,  wearing  a 
truss. 

Case  4.  — OBLIQUE  INGUINAL 
HERNIA,  REDUCED  UNDER 
CHLOROFORM. 

George  Gale,  aged  25,  living  in  London, 
of  robust  aspect  and  good  general  health 
was  admitted  into  Bentley  Ward  on  the  29th 
of  December,  1851,  at  4J  p.m.,  under  the 


care  of  Mr.  Lloyd.  Countenance  flushed 
and  anxious ; skin  warm  and  moist ; pulse 
70,  soft;  tongue  clean;  constant  vomiting 
since  yesterday  at  noon,  latterly  the  matter 
rejected  has  become  stercoraceous.  The 
bowels  were  slightly  relieved  this  morning. 
There  is  a large  oblique  inguinal  hernia  on 
the  right  side ; the  tumour  is  tense  and 
tender,  and  communicates  a very  feeble  im- 
pulse on  coughing.  The  swelling  commenced 
about  six  months  ago ; when  first  discovered 
it  was  very  small,  but  has  gradually  increased 
in  magnitude  until  the  present  time.  He 
has  never  before  failed  in  reducing  it,  and 
has  generally  worn  a truss  during  the  last 
month.  At  11  a.m.  yesterday,  while  carry- 
ing a load,  his  truss  slipped,  and  the 
rupture  suddenly  appeared  of  unusual  size. 
He  was  unable  to  reduce  it,  and  has  since 
suffered  considerable  pain.  All  attempts 
at  taxis,  both  in  and  out  of  the  warm  bath 
having  failed,  he  was  placed  fully  under  the 
influence  of  chloroform  at  7 p.m.,  when, 
after  some  time  and  trouble,  Mr,  Paget 
reduced  what  appeared  to  be  intestine,  a 
thickened  portion  of  the  sac  remaining 
behind. 

January  7,  1852. — He  was  discharged, 
wearing  a truss. 

Case  5.— OMENTAL  FEMORAL  HER- 
NIA.—OPERATION  AND 
RECOVERY. 

Martha  Jenner,  aged  58,  a nurse,  was 
admitted  into  Lucas  Ward,  on  October  11, 
1851,  at  12,  noon,  under  the  care  of  Mr. 
Stanley.  Countenance  and  skin  natural ; 
pulse  80,  small ; tongue  clean,  inclining  to 
be  dry.  She  has  vomited  repeatedly  for  the 
last  three  days.  The  bowels  have  been 
scantily  relieved  both  yesterday  and  to-day. 
An  oval  tumour  is  situated  over  the  left 
femoral  ring,  tense,  and  extremely  tender. 
There  is  no  impulse  on  coughing.  The 
swelling  appeared  suddenly  three  days  ago, 
during  great  exertion.  It  has  gradually 
become  painful  and  tender.  She  is  unable 
to  retain  any  food.  She  has  never  before 
had  a rupture,  and  before  coming  to  the 
hospital  had  not  received  any  medical  advice. 
On  account  of  the  extreme  tenderness,  &c., 
she  was  removed  at  once  to  the  operating 
theatre,  and  placed  fully  under  the  influence 
of  chloroform.  While  attempting  reduction, 
Mr.  Stanley  distinctly  felt  something  pass 
from  the  tumour  into  the  abdomen,  but  it 
did  not  feel  like  a piece  of  intestine:  the 
tumour  became  softer,  but  the  portion  that 
remained  resisted  all  attempts  at  reduction. 
Mr.  Stanley  decided  to  proceed  with  the 

operation.  . . 

'Two  p.m. — After  the  division  ot  Giin- 
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(:-ernat’s  ligament,  the  hernia  could  not  be 
reduced.  After  the  further  division  of  a 
e3w  layers,  there  was  a sudden  gush  of  pus. 
The  sac  had  then  been  opened,  and  a por- 
icon  of  omentum  was  found  to  have  sup- 
luurated  in  an  old  thickened  sac  ; this  portion 
u’as  removed,  and  a free  opening  remained, 
eeading  into  the  cavity  of  the  abdomen. 
'i.'he  external  incision  was  closed  by  sutures, 

pad  and  bandage  applied,  and  the  patient 
temoved  to  bed. 

Eleven  p.m. — From  the  time  of  the  ope- 
ration, the  pulse  (then  84)  has  gradually 
nicreased  in  frequency;  it  is  now  110. 
Countenance  anxious  ; skin  rather  dry  ; 
tongue  inclining  to  become  dry.  She  has 
oomited  once  since  the  operation.  No 
cction  of  the  bowels.  Slight  tenderness 
.ver  the  lower  half  of  the  abdomen.  Ordered, 
Til.  saponis  e.  opio  grv.  statim. 

October  12  (10  a.m.) — She  has  slept 
uuring  the  greater  part  of  the  night.  Coun- 
tenance still  anxious  ; skin  hot  and  dry ; 
uulse  112,  rather  small,  and  jerking; 
longue  still  drier  ; no  sickness ; bowels  not 
■et  relieved.  She  has  taken  some  nourish- 
Mient.  (Nine  p.m.)  — Pulse  136,  rather 
.’.ard,  and  more  jerking  ; tongue  dry  ; great 
bbdominal  tenderness  ; slight  delirium. 

V.S.  ad  o xij.  Haust.  sodse  tartratis,  5 jss. ; 

; tis,  horis  sumend,  Pil.  saponis  c.  opio  gr. 

. . statim  sumend. 

October  13.  (Ten  a.m.) — She  has  slept 
tvell.  Countenance  improved.  Skin  hot. 
Tulse  132,  more  compressible,  and  less 
terking.  Tongue  moister.  Bowels  not 
relieved.  Less  tenderness.  Edges  of  the 
rround  are  slightly  inflamed.  Blood  neither 
Kufied  nor  cupped.  The  sutures  were 
liken  out,  and  a poultice  applied  to  the 
ti'ound. 

Pil.  saponis  c.  opio  gr.  v.  nocte  sumend. 

October  14. — Countenance  more  natural. 
i»kin  moist.  Pulse  120,  soft.  Tongue 
I lore  natural.  No  action  of  the  bowels. 
IThe  edges  of  the  wound  still  tender  and 
naflamed.  Cataplasma  panis. 

October  15 — Pulse  95.  All  other  sym- 
ibtoms  improved,  but  no  action  of  the  bowels. 

October  17. — To  day  the  bowels  were 
freely  opened  (six  days  since  the  operation.) 
■i'rom  this  time  she  rapidly  improved,  and 
'rn  the  20th  was  ordered  broth  diet,  mutton 
bhop,  porter  Oj. 

November  1. — The  wound  is  healing 
’apidly  by  granulations. 

Early  in  December  she  was  discharged. 

.W  6.— OBLIQUE  INGUINAL  HER- 
NIA — OPERATION,  AND  RE- 
COVERY. 

Timothy  Spillman,  aged  23,  of  a florid 


complexion,  and,  although  very  intem- 
perate, of  good  general  health,  was  admitted 
into  Bentley  Ward,  on  December  14,  1851, 
at  7 a.m.,  under  the  care  of  Mr.  Stanley. 
His  countenance,  skin,  and  pulse,  are 
natural.  No  nausea.  The  bowels  have 
not  been  relieved  for  twenty-four  hours. 
A tense  elastic  tumour,  about  the  size  of  a 
common  egg,  descends  'from  the  inguinal 
ring  of  the  right  side  into  the  upper  part  of 
the  scrotum.  There  is  a slight  impulse  on 
coughing.  He  says  it  is  very  painful,  and 
shrinks  when  it  is  touched.  The  testicle 
lies  below ; and  close  to  the  epididymis  an 
oblong  tumour,  about  the  size  and  shape  of 
a bean,  extremely  hard,  resisting  all  pres- 
sures, and  apparently  insensible  to  the 
touch,  is  felt.  He  states,  that  he  has  had  a 
small  rupture  for  seven  years  ; he  has  paid 
no  particular  attention  to  it,  and  does  not 
clearly  remember  how  it  originated.  About 
six  months  since  it  became  of  unusual  size, 
and  could  only  be  reduced  with  the  aid  of 
a warm  bath.  He  had  no  further  trouble 
with  it  until  last  night,  when,  about  10  p.m., 
without  any  apparent  cause,  it  became 
larger  and  more  tense  than  usual.  He  was 
unable  to  return  it,  and  it  has  gradually 
become  very  painful.  Upon  being  closely 
questioned,  he  says  that  the  tumour  never 
entirely  disappeared,  a small  portion  always 
remaining  behind. 

Half-past  7,  a.m. — A gentle  attempt  at 
reduction  was  made  both  in  the  warm  bath, 
and  under  the  full  influence  of  chloroform, 
without  success. 

Half-past  11,  a.m. — Mr.  Stanley  com- 
menced the  operation  for  dividing  the 
stricture.  A small  incision  was  made  over 
the  external  ring,  which  was  exposed  and 
divided  directly  upwards  ; taxis  was  then 
unsuccessfully  employed.  The  internal 
ring  which  lay  almost  behind  the  external 
(the  hernia  being  of  long  duration)  was 
then  exposed,  and  the  lower  border  of  the 
internal  oblique  and  transversalis  muscles 
having  been  notched,  reduction  was  a 
second  time  attempted  without  success. 
Layer  after  layer  of  fibres  passing  trans- 
versely over  the  neck  of  the  sac  were 
divided  until  its  whole  thickness  was  cut 
through,  when  a small  dark  knuckle  of 
intestine,  much  congested,  was  exposed, 
and,  under  gentle  pressure,  readily  passed 
into  the  abdomen.  Some  omentum  re- 
mained behind,  adherent  to  the  sac,  which 
was  now  opened  to  the  extent  of  the 
internal  incision.  The  omentum  was  then 
separated,  and  some  small  vessels  having 
been  secured,  was  returned  into  the 
abdomen.  The  small,  hard  tumour  was 
now  examined,  which  was  found  to  lie 
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outside  the  sac.  This  was  divided  over 
it,  and  the  tumour  was  readily  turned  out. 

It  may  be  best  described  by  saying,  that  it 
resembled  in  all  respects  one  of  those  loose 
cartilages  sometimes  found  in  the  interior 
of  the  knee-joint.  It  consisted  of  firm 
fibro-cartilage,  with  an  abundant  deposit 
of  bony  matter  throughout  its  substance. 
The  external  wound  was  united  by  sutures, 
a pad  and  bandage  were  applied,  and  the 
patient  removed  to  bed.  He  did  not  awake 
from  the  effects  of  the  chloroform,  but 
passed  insensibly  into  a sound  and  healthy 
sleep,  evincing  no  consciousness  of  what 
had  occurred.  He  slept  soundly,  with  one 
short  intermission,  until 

Dec.  15,  (5  a.m.) — When  he  awoke,  and 
passed  a large  quantity  of  solid  faecal 
matter,  and  then  again  fell  asleep. 

1 p.m. — He  has  just  awoke.  Counten- 
ance dull  and  heavy,  as  if  from  want  of 
sleep.  Skin  natural.  Pulse  100,  soft. 
Mouth  and  tongue  dry  (he  sleeps  with^  his 
mouth  open.)  He  complains  of  thirst. 
Abdomen  soft  and  tolerant  of  pressure. 
Ordered  milk  diet. 

l(3th. — He  has  passed  his  time  almost 
entirely  asleep ; he  makes  no  complaint, 
and  takes  food.  Pulse  90  ; bowels  relieved 
four  times  in  the  night. 

17th. — Pulse  84;  the  dressings  and 
sutures  were  removed  ; about  three  quarters 
of  an  inch  of  the  wound  has  united,  the 
other  portion  is  granulating  favourably ; 
he  complains  of  pain  in  the  testicles  and 
scrotum.  The  edges  of  the  wound  were 
protected  by  lint,  and  supported  by  strap- 
ping ; and  cold  lotion  was  applied  to  the 
scrotum  below. 

18th.— Wound  healthy;  scrotum  red  and 
tense.  Broth  diet.  Cat.  lini.  scroto. 

19th.— The  wound  looks  healthy,  but  the 
part  which  had  united  has  separated ; the 
scrotum  is  tense,  and  fiuctuates.  An  in- 
cision was  made,  and  a considerable  quantity 
of  pus  evacuated. 

21st. — The  lower  part  of  the  scrotum 
still  being  tense  and  tender,  a second  in- 
cision was  made,  and  some  more  pus  evacu- 
ated. Ordered  Haust.  sodae  tartratis,  oiss., 
pro  re  nata. 

22nd. — The  bowels  have  not  been  relieved 
for  the  last  three  days,  but  ol.  ricini  §ss. 
produced  a copious  evacuation.  The 
wound  in  the  scrotum  is  granulating  freely. 
Ordered  broth  diet,  two  eggs,  mutton  chop, 
daily. 

23rd. — More  pus  was  evacuated,  with  con- 
siderable relief. 

27th. — All  things  are  progressing  favour- 
ably; he  complains  of  being  unable  to 


sleep.  Ordered  Pil.  saponis  c.  opio,  gr.  v., 
nocte  cum  opus  sit. 

From  this  time  all  went  on  favourably ; 
his  health  and  strength  rapidly  improved, 
and  the  wound  soon  healed. 

Jan.  10. — He  was  discharged,  being  pro- 
vided with  a truss. 
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Case  7.— FEMORAL  HERNIA.— 
OPERATION,  AND  RECOVERY. 
Esther  Mansfield,  aged  35,  a healthy 
robust  woman,  was  admitted  into  Lucas 
Ward,  Jan.  23,  1852,  at  12  in  the  day, 
under  the  care  of  Mr.  Stanley.  Skin  cool. 
Pulse  96,  soft,  and  of  moderate  volume 
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Tongue  clean  and  moist.  Constant  vomiting  Kf 

1 .1  i*  T> -.1.1--.  U t\i 


of  two  days’  duration.  Bowels  have  not  been 


relieved  for  two  days.  Over  the  right  it: 
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femoral  ring  is  a soft,  painless  tumour ; it 
extends  upwards  towards  Poupart’s  ligament. 
No  impulse  on  coughing.  The  abdomen 
is  soft,  and  quite  tolerant  of  pressure 
She  is  married,  and  has  had  numerous 
children.  About  five  years  ago,  during 
parturition,  a small  tumour  appeared  in  the 
right  groin  ; it  readily  disappeared  under  pi; 
pressure,  but  immediately  returned.  She  ti 
formerly  wore  a truss,  but  has  lately  left  it  h 
off,  on  account  of  some  uneasiness  in  the 
part.  She  accidentally  discovered  the  pre- 
sent tumour  last  night;  but  the  previous 
evening  she  was  attacked  with  pain  in  the 
abdomen,  and  constant  vomiting.  One  at- 
tempt at  reduction  was  made  in  the  warm 
bath,  and  two  attempts  were  repeated  whilef 
under  the  influence  of  chloroform.  No  im- 
pression was  made  on  the  tumour 

2 p.m. — She  was  removed  to  the  operating 
theatre,  and,  at  her  own  request,  no  chloro- 
form was  given.  She  bore  the  operation 
remarkably  well.  A vertical  incision  was  ^ 
made  over  the  tumour,  and  some  lymphatic  ^ 
glands,  which  seemed  to  increase  the  size  of 
the  tumour,  were  exposed,  and  dissected  off 
The  free  edge  of  the  fascia  lata  was  then 
divided  upwards,  and  reduction  unsuccess 
fully  attempted.  The  oval,  dark-looking  jp 
tumour  was  then  further  explored,  and  layer 
after  layer  was  cautiously  dissected  from  its 
surface,  until  it  was  clear  that  the  sac  itself 
(of  a dark  colour)  was  exposed.  All  external 
obstruction  being  removed  without  effect, 
this  was  opened,  and  a small  knuckle  ol 
intestine  almost  black  in  colour, was  exposed, 
and  easily  returned  into  the  abdomen.  A 
large  quantity  of  somewhat  turbid  seruii) 
escaped  from  the  peritoneal  sac.  The  exter- 
nal wound  was  closed  by  sutures, 
pad*  and  bandage  having  been  applied,  the 
patient  was  replaced  in  bed.  Shortly  aftei 
the  operation,  she  appeared  comfortable,  an 


complained  of  nothing,  except  some  pam 
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lihhewound.  She  does  not  seem  inclined  to 
Hhleep.  Skin  moist.  Pulse  100,  rather  sharp. 
ffPongue  slightly  furred  ou  the  dorsum. 
(Ordered  pil.  sapon.  c.  opio.  gr.  v.  vespere 
fisumend. 

January  24.— She  slept  four  hours  during 
ihhe  night.  Countenance  flushed.  Skin  hot 
aanddry.  Pulse  114,  sharp.  Tongue  thinly 
fifurred.  No  vomiting.  No  action  of  the 
bbowels.  No  pain  or  abdominal  tenderness, 
eexcept  around  the  wound.  She  has  taken 
aa  little  arrowroot,  in  milk.  No  thirst. 
(Ordered  cataplasma  lini  abdomini.  Pil. 
ssaponis  c.  opio.  gr.  v.  hora  somn.  sumend. 

January  25. — She  slept  well,  and  feels 
nmore  comfortable  and  refreshed.  She  says, 
iif  she  could  be  raised,  she  thinks  the  bowels 
Hwould  act.  Her  wish  was  complied  with. 
IThe  dressings  were  removed,  and  the  wound 
Idooked  well,  although  slightly  inflamed  at 
(the  edges.  Ordered  cataplasma  lini.  At 
eeight  p.m.  the  bowels  were  scantily  relieved. 
SShe  then  slept ; and  during  the  night  three 
oor  four  more  evacuations  were  passed. 

January  27. — She  has  continued  to  im- 
pprove,  but  to-day  she  complains  of  some 
uuneasiness  in  the  right  iliac  region.  Upon 
eexamination,  the  colon  appears  occupied  by 
hhardened  masses  of  faeces.  Ordered  hirudines 
vvj.  .parti  dolenti  applic.  Liquor  opii  sedat. 
tWl  XX.  vespere  sumend. 

January  28. — She  feels  more  comfortable. 
INo  action  of  the  bowels.  Ordered  enema 
lamyli  5 iv.  c.  cinct.  opii  It],  xv. 

January  29. — The  enema  relieved  the 
I bowels.  It  was  ordered  to  be  repeated. 

February  2. — The  bowels  have  been  freely 
trelieved,  and  she  is  progressing  favourably. 

March  10. — She  is  discharged,  being  pro- 
ivided  with  a truss. 

Although  chloroform  was  not  administered 
(during  the  operation,  I have  ventured  to 
(relate  this  case  as  an  excellent  example  of 
tthe  success  attending  the  after-treatment 
(which  was  adopted,  (See  remarks.) 

Remarks. — The  advantages  derived  from 
t the  administration  of  chloroform  are  by  no 
I means  confined  to  the  suspension  of  pain, 

I and  most  of  the  accompanying  cases  serve 
' well  to  illustrate  the  benefits  to  be  obtained 
I from  its  employment  in  the  treatment  of 
1 hernia.  It  is  chiefly  for  this  purpose  that 
I they  have  been  selected.  To  these  cases  I 
I might  have  added  many  more,  but  those 
’ which  have  been  already  brought  forward  as 
I examples  are  sufficiently  numerous.  They 
' represent  a great  number  of  most  import- 
■ ant  cases.  In  the  first  four,  it  will  be  seen 
that  the  hernia  was  reduced  while  the 
patient  was  under  the  influence  of  chloro- 
form, without  any  operation.  In  the  sixth, 
the  effects  of  chloroform  were  continued  after 


the  operation,  and  were  followed  by  the 
happiest  results. 

When  a patient  is  fully  under  the  influence 
of  chloroform,  he  is  in  a condition  very 
favourable  for  the  reduction  of  a hernia 
by  taxis.  All  the  muscles  are  completely 
relaxed,  and  pain  being  suspended,  no  resist- 
ance is  made  to  the  necessary  manipula- 
tion. We  gain,  at  once,  indeed  many  of  the 
advantages  belonging  toother  and  older  plans 
of  treatment,  e.g.,  tobacco  enema,  venesec- 
tion, &c.,  without  any  corresponding  evils. 
The  chief  good  effects  of  the  warm  bath 
are  here  also  produced;  and  this  is  the  more 
important,  as  this  valuable  adjunct  in  the 
treatment  of  hernia  — except  in  hospital 
practice — is  often  only  obtained  with  great 
difficulty,  and  after  considerable  delay. 
Indeed,  it  appears  from  numerous  observa- 
tions, that  the  use  of  chloroform  in  the 
treatment  of  hernia  is  attended  with  decided 
advantages  over  all  other  means  which  can 
be  employed.  For.  example,  in  three  of 
the  four  cases  related,  chloroform  succeeded 
after  the  warm  bath  (hitherto  considered  as 
our  most  useful  auxiliary)  had  failed. 
Doubtless,  the  value  of  chloroform,  under 
these  circumstances,  is  mainly  dependent 
upon  the  complete  muscular  relaxation 
induced ; and  this  is  a point  to  be  particu- 
larly attended  to.  Every  surgeon  is  aware 
how  forcibly  attempts  at  reduction  by  taxis 
are  opposed  by  the  violent,  in  some  cases 
almost  spasmodic,  contraction  of  the  abdo- 
minal muscles;  indeed  the  same  cause  that 
expels  the  intestine  from  the  abdomen,  still 
acts  to  prevent  its  return.  No  means  with 
which  we  are  at  present  acquainted  are  equal 
to  chloroform  in  producing  complete  mus- 
cular relaxation  without  danger  or  delay. 
But  the  objections  to  its  employment  in 
cases  of  hernia  are  not  to  be  overlooked,  and 
the  more  so,  as  by  judicious  management, 
they  may  be  often  overcome.  Tlie  two  prin- 
cipal are  (1)  the  violent  muscular  exertions 
which  often  occur  during  its  administration, 
and  (2)  the  sickness  which  sometimes  accom- 
panies returning  sensation.  The  former 
of  these  evils  may  generally  be  avoided 
by  the  observance  of  due  care  in  its  adminis- 
tration, If  given  very  gradually  at  the 
commencement,  and  if  no  attempts  are 
made  to  compel  the  patient  to  inhale,  in 
spite  of  alarm,  and  the  chloroform  be  pure, 
and  if,  subsequently,  when  the  muscular 
actions  which  generally  precede  total  insen- 
sibility commence,  its  administration  be 
effectually  continued  without  intermission 
or  delay,  we  shall  generally  succeed  in  pro- 
ducing the  full  effects  of  chloroform,  with- 
out the  severe  struggling  which  frequently 
occurs.  The  second  evil,  sickness,  is  much 
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less  within  our  control ; the  condition  of  the 
stomach  is  generally  the  cause,  sickness 
usually  following  when  chloroform  is  admi- 
nistered shortly  after  a meal.  We  can  only 
look  to  the  quality  of  the  chloroform  ; this 
and  many  other  effects,  as  coughing,  etc., 
often  depending  on  slight  impurities. 

It  has  been  stated,  that  the  inhalation  of 
ether  produces  more  decided  muscular  relax- 
ation, and  is,  therefore,  preferable,  in  cases 
of  hernia  and  dislocation,  to  the  use  of 
chloroform.  Now,  ether  is  much  less  power- 
ful, and,  therefore,  much  less  rapid  in  its 
action,  than  chloroform  ; consequently,  when 
inhaled,  it  enters  the  system  more  gradually. 
This  may  explain  the  more  decided  effects 
which  are  said  to  result  from  the  use  of 
ether ; and  it  reminds  us  of  the  advantage  to 
be  obtained  from  the  gradual  and  cautious 
administration  of  chloroform,  more  especially 
at  the  commencement  of  the  process.  The 
difference  observed  between  the  effects  of 
ether  and  chloroform  appears  to  be,  in  a 
great  measure,  due  to  their  relative  strength. 

From  the  observation  of  a considerable 
number  of  cases,  it  appears  to  me,  that 
many  of  the  unpleasant  complications, 
especially  struggling,  which  often  attend  the 
administration  of  chloroform,  are,  to  a great 
extent,  dependent  on  the  instrument  em- 
ployed. In  this,  as  in  most  cases,  the 
simplest  plan  is  the  best.  It  seems  that 
chloroform  can  be  administered  in  every 
respect  most  advantageously  by  means  of  a 
handkerchief  or  a piece  of  lint.  All  in- 
struments appear  to  be  more  or  less  objec- 
tionable, perhaps  in  direct  proportion  to 
their  complexity.  The  prejudice  which 
generally  exists  against  the  use  of  the  hand- 
kerchief arises  from  its  supposed  danger. 
In  the  hands  of  a careless  or  incompetent 
]>erson,  some  of  the  instruments  which  have 
been  contrived  may  possibly  be  employed 
with  less  risk  of  danger,  but  such  persons 
are  not  justified  in  administering  chloroform 
under  any  circumstances,  and,  with  ordinary 
care,  the  use  of  the  handkerchief  is  at  least 
as  safe  as  the  employment  of  a more  compli- 
cated instrument.  These  opinions  are  held 
by  some  of  the  most  eminent  surgeons. 
Another  objection  urged  against  the  use  of, 
the  handkerchief  is,  that  chloroform  is 
wasted  in  this  way.  With  a little  care  this 
may  be,  in  a great  measure,  avoided  ; and 
even  allowing  this  objection  its  full  force,  it 
is  but  a trifling  one.  It  has  been  said,  that 
when  chloroform  is  administered  on  a hand- 
kerchief, so  much  escapes  that  the  atmo- 
sphere of  the  room  becomes  unpleasantly 
impregnated.  This  may  happen  when  the 
exhibition  is  prolonged  for  some  considerabe 
time,  but  under  such  circumstances  the 


same  objection  applies  to  instruments.  It  has 
also  been  objected  to  the  handkerchief,  that 
we  cannot  estimate  so  exactly  the  quantity 
of  chloroform  inhaled,  as  some  is  lost  by 
evaporation.  This  objection  applies  equally 
to  all  instruments  from  which  the  vapour 
of  chloroform  can  escape.  But  the  chief 
point  to  be  attended  to  in  the  administration 
of  chloroform  is  not  the  quantity  consumed, 
but  the  eflects  produced.  Women  and 
children  are  often  alarmed  by  the  sight  of 
any  instrument;  however  simple  it  may 
really  be,  it  appears  to  them  mysterious. 
This  is  no  trivial  objection.  They  will 
readily  inhale  chloroform  when  merely  drop- 
ped upon  their  handkerchief.  So  far  as  my 
observations  extend,  many  of  the  disagree- 
able circumstances  which  often  occur  when 
an  instrument  is  employed,  such  as  strug- 
gling, shouting,  coughing,  congestion  of  the 
face,  etc.,  seldom  arise  when  a handkerchief 
is  used.  In  cases  of  hernia,  more  especially, 
this  is  a great  point  to  be  attended  to. 

It  is  important  that  the  administration 
of  chloroform  be  continued  until  muscular 
relaxation  is  fully  induced  before  taxis  is 
employed.  If  attempts  at  reduction  are 
made  while  the  muscles  are  tense,  more 
harm  than  good  results  from  its  use.  On 
the  other  hand,  we  must  be  mindful  not  to 
continue  our  efforts  at  reduction,  during  the 
insensibility  produced  by  chloroform,  for 
an  undue  length  of  time.  The  ]>atient 
being  unconscious,  can  give  us  no  warning 
by  his  complaints  that  we  are  pressing  our 
attempts  at  reduction  too  far,  and,  in  our 
anxiety  to  succeed,  we  may  overlook  the 
time  and  force  employed. 

If  such  attempts  at  reduction  are  unsuc- 
cessful, should  the  operation,  supposing  it 
be  deemed  necessary,  be  at  once  performed 
without  allowing  consciousness  and  sensi- 
bility to  intervene  ? The  advantage  of  this 
plan  is,  that  we  spare  the  patient  a second 
administration  of  chloroform ; the  objection 
to  it  is,  that  we  must  then  prepare  our 
patient  beforehand  for  the  worst,  and  thus 
sometimes  needlessly  alarm  and  distress 
him.  Perhaps  the  circumstances  of  the 
case  may  be  our  best  guide.  When  there 
is  a fair  chance  of  success,  we  may  attempt 
reduction  under  chloroform  without  dis- 
tressing him  by  the  idea  of  an  operation  ; 
when,  on  the  other  hand,  our  chances  of 
success  by  taxis  are  small,  we  may  prepare 
him  at  once  for  the  worst,  and  employ 
chloroform  as  a preliminary  to  the  operation, 
if  that  should  become  necessary. 

The  good  effects  derived  from  chloro- 
form are  not  at  an  end  when  an  operation 
is  required.  The  pain  and  consequent  terror 
of  this  proceeding  is  abolished  by  its  use. 
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IBut  the  preservation  of  life  is  more  import- 
aant  than  the  annihilation  of  pain,  and 
pperhaps  the  happiest  effects  of  chloroform 
iin  hernia  are  witnessed  in  the  results  which 
coften  follow  its  administration.  It  would 
fperhaps  be  difficult  to  mention  any  event 
fwhich  the  surgeon  hails  with  greater  plea- 
ssure,  after  an  operation  for  hernia,  than  the 
ssupervention  of  natural  sleep.  Indeed,  to 
fprocure  sleep  after  an  operation  is  often  an 
i indication  of  no  mean  importance  to  be  ful- 
f filled.  Calm  and  prolonged  sleep  is  often 
tthe  precursof  of  a rapid  recovery.  It  may 
the  said,  indeed,  that  sleep  thus  appears 
bbeneficial  because  it  only  occurs  in  the 
(absence  of  any  bad  complication  ; but  after 
rmaking  every  allowance  for  this  fact,  many 
ceases  most  unequivocally  demonstrate  the 
(advantages  of  sleep,  after  an  operation  for 
(Strangulated  hernia.  Such  sleep  often  fol- 
llows  when  chloroform  is  employed.  It  is 
f frequently  promoted,  nay  sometimes  induced 
Iby  it.  The  patient  does  not  appear  to  awake 
ffrom  the  effects  of  chloroform,  and  a natural 
(sleep,  without  the  intervention  of  conscious- 
mess  seems  to  succeed  the  artificial  one. 
(Of  this  the  case  of  Timothy  Spillman  (No.  6) 
lis  a striking  example. 

The  plan  of  urging  the  bowels  to  act  im- 
rmediately  after  the  operation,  by  the  exhibi- 
ttion  of  saline  purgatives  and  other  means,  is 
done  which  is  less  in  favour  with  surgeons  at 
I the  present  day  than  formerly.  If,  indeed. 


we  consult  treatises  on  hernia  by  the  highest 
authorities,  we  shall  find  this  treatment 
generally  recommended,  but  the  practice  is 
certainly  on  the  decline.  As  a general  rule, 
is  it  not  a better  plan  to  leave  the  patient  at 
rest  after  an  operation,  administering  only 
some  opiate,  if  necessary,  to  induce  sleep,  if 
this  cannot  be  procured  more  simply,  and 
afford  time  and  chance  for  a natural  action 
of  the  bowels  ? The  operation  is  the  great 
step  taken  to  obtain  this  relief.  The  length 
of  time  after  the  obstacle  has  been  removed 
at  which  the  bowels  act  spontaneously,  is 
sometimes  remarkable,  and  the  good  effects 
of  waiting  patiently  are  often  no  less  strik- 
ing. The  last  three  cases  are  selected  as 
examples  j in  that  of  Martha  Jenner  (No.  5) 
no  action  of  the  bowels  occurred  till  six  days 
after  the  operation  had  passed,  and  they  were 
then  relieved  spontaneously.  Is  it  not  better 
to  await  the  efforts  of  nature  after  an  opera- 
tion, until  some  indication  to  the  contrary 
appears  ? and,  if  aid  be  required,  should  it 
not  be  administered  in  the  gentlest  manner, 
and  by  means  such  as  enemata,  castor  oil, 
etc.,  which  will  accomplish  the  task  with  the 
least  possible  amount  of  irritation  or  dis- 
turbance ? Complications,  when  they  exist, 
are  of  course  to  be  met  by  appropriate  mea- 
sures; but  are  not  these  best  avoided,  and 
recovery  promoted,  by  assisting  rather  than 
by  anticipating  natural  efforts  ? 
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TWO  GASES  OF  INGUINAL  HERNIA, 

IN  WHICH  THE  INTESTINE  WAS  REDUCED  EN  MASSE. 

By  JAMES  PAGET,  Esq.,  P.R.S. 

ASSISTANT-SURGEON  TO  SAINT  BARTHOLOMEW’S  HOSPITAL. 


; Case  1. — A strong  and  healthy -looking 
: aaterman  was  admitted  into  St.  Bartholo- 
leew’s  Hospital,  under  my  care,  on  the  19th 
i ff  August,  1851.  He  was  23  years  old,  and 
■1  lad  had  double  scrotal  herniae  for  ten  years. 
1 cror  these  he  had  always  worn  a truss  j and 
I hhenever  either  of  them  protruded,  he  had 
eeen  able  to  return  it  easily,  by  lying  on  his 

Iiick  and  slightly  pressing  the  swelling. 

. In  the  evening  before  his  admission,  while 
aaking  some  great  exertion,  the  hernia  on 
ae  left  side  became  of  larger  size  than 
Bual,  — it  was  now  larger  than  his  fist. 
Then  he  went  to  bed,  he  tried  to  reduce  it, 
ad  pushed  it  harder  than  had  generally 
een  necessary.  It  appeared  to  be  reduced  j 
lit  he  thought  that  “ some  of  it  stopped,” 
ear  the  situation  of  the  internal  ring. 
Lirectly  after  this,  he  had  great  pain  at  and 
oout  the  ring,  such  pain  as  kept  him  awake 
il  the  night  Next  morning,  his  bowels 
eere  freely  opened  ; and  an  enema,  admini- 
esred  soon  after  his  admission,  returned 
itth  faecal  matter. 

• At  half-past  two  p.m.,  I found  him 
itth  no  expression  of  illness,  but  look- 
gg  ruddy  and  tranquil,  and  disposed  to 
feep.  He  had  just  been  in  a warm  bath. 

Iiiis  pulse  was  72,  full  and  strong;  his 
igue  furred ; his  skin  natural. 

In  the  course  of  the  left  inguinal  canal, 
e could  just  see,  and  more  plainly  feel, 
light  fulness ; but  it  was  not  more  nor 
ter  than  might  depend  on  an  empty 
rnial  sac  descending  as  far  as  the  external 
g.  The  left  spermatic  cord  felt  larger 
in  the  right,  but  no  hernial  sac<could  be 
tinctly  traced  as  connected  with  it. 
e left  testicle  was  higher  than  the  right, 
I appeared  unusually  drawn  up  towards 
I external'  ring.  Pressure  over  the  in- 
nal  ring  was  very  painful ; and  similar 
in,  in  a less  degree,  was  caused  by  pres- 
■e  on  any  part  of  the  space  between  this 
■rg  and  the  umbilicus,  but  not  on  the 
- aace  between  it  and  the  crest  of  the  ileum 


or  the  external  ring.  Pressing  backwards 
deeply  behind  the  internal  ring,  one  could 
obscurely  feel  something  firm  but  ill-defined, 
which  had  nothing  corresponding  to  it  on 
the  right  side ; and  the  lower  part  of  the 
left  rectus  abdominis  muscle  was  more 
tense  and  firm  than  that  of  the  right. 
On  coughing,  impulse  was  felt  from  the 
internal  to  the  external  ring,  but  no  further. 
The  patient  complained  only  of  pain  at  and 
about  the  internal  ring,  and  occasionally 
of  griping  pain  at  and  about  the  umbi- 
licus. 

It  seemed  probable  that  this  was  a case 
in  which  either  the  hernia  was  returned 
en  masse  with  the  sac,  or  a portion  of  in- 
testine remained  girt  at  the  internal  ring, 
the  rest  being  returned ; but  it  was  sug- 
gested that,  while  scarcely  any  signs  of 
strangulation  were  yet  manifested,  the  ope- 
ration might  be  for  a few  hours  deferred. 
Half  an  ounce  of  castor-oil  was  given. 
The  patient  soon  after  fell  asleep ; he  slept 
soundly  for  two  hours,  and,  on  awaking, 
vomited ; and  then  slept  for  another  hour. 
His  condition  seemed  unchanged.  Five 
grains  of  calomel  were  given,  and  he  again 
slept  naturally  for  nearly  two  hours.  Then, 
when  he  awoke,  he  looked  ill ; his  face  was 
not  so  florid,  and  had  an  anxious  appear- 
ance ; the  parts  about  the  inguinal  ring 
were  more  tender,  and  his  tongue  was  rather 
dry ; he  was  thirsty,  and  had  more  severe 
griping  pain ; but  his  pulse  was  only  67, 
and  had  nothing  unnatural  in  its  beat. 

He  had  grown  worse  rather  than  better 
in  the  five  hours’  delay,  and  I therefore 
operated  at  once.  The  inguinal  canal  was 
laid  open  in  its  whole  length ; and  the 
lower  border  of  the  internal  oblique  and 
transverse  muscles- being  freely  divided,  a 
hernial  sac  was  exposed,  extending  from 
the  internal  to  the  external  ring.  During 
exposure,  it  became  full  and  tense,  and 
felt  as  if  it  contained  omentum  ; but,  when 
it  was  opened,  only  serous  fluid,  with  some 
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coagulated  fibrin,  escaped  from  it.  The 
walls  of  this  sac  were  half  a line  thick  ; it 
was  white  and  smooth  on  its  outer  surface, 
and  would  have  contained  about  half  an 
ounce  of  fluid.  When  I passed  my  finger 
along  and  through  the  sac,  towards  the 
abdominal  cavity,  all  at  first  appeared  free 
and  natural ; I could  feel  only  a large  coil 
of  small  intestine,  as  if  an  empty  ordinary 
hernial  sac  had  been  laid  open,  and  the 
finger  had  been  passed  into  a healthy  ab- 
dominal cavity.  But,  when  the  finger  was 
directed  far  backwards,  towards  the  back 
of  the  abdominal  cavity,  I felt,  with  its 
extreme  point,  something  tightly  constrict- 
ing the  most  distant  part  of  the  coil  of 
intestine.  It  was  soon  clear  that  this  tight 
constriction  was  effected  by  the  mouth  of  a 
hernial  sac,  pushed  back  with  the  intestine. 

I therefore  pulled  gently  on  the  part  of  the 
sac  which  had  been  opened,  and  which  lay 
in  the  inguinal  canal,  and  presently  drew 
down  the  remainder  of  it.  This  formed  a 
nearly  globular  swelling,  between  two  and 
three  inches  in  diameter ; it  was  filled  with 
small  intestine,  which  was  dark  with  con- 
gestion, and  very  tightly  constricted  by  its 
mouth.  The  mouth  of  the  sac,  sharp- 
edged,  hard,  and  unyielding,  was  now 
divided,  and  the  intestine  was  without  diffi- 
culty returned  into  the  abdomen. 

The  patient  spent  the  greater  part  of  the 
twenty-four  hours  following  the  operation  in 
sound  sleep  ; but  as  often  and  as  long  as  he 
was  awake,  he  was  restless  with  pain  about 
the  internal  ring,  the  hernial  sac,  and  the 
umbilicus ; indeed,  both  this  pain  and  the 
tenderness  on  pressure  were,  at  times,  as 
great  as  before  the  operation ; the  rest  of 
the  abdomen  was  pliant,  and  painless  when 
pressed.  His  face  was  generally  flushed 
and  anxious  ; his  skin  warm,  and  generally 
dry ; tongue  dry  and  brown-furred  along 
the  dorsum;  but  moist  at  the  edges  and 
tip  ; pulse  ranging  from  96  to  114,  variable 
in  size,  generally  hard ; thirst  more  than 
natural.  His  abdominal  breathing  was 
diminished ; he  had  no  vomiting  or  action 
of  the  bowels ; and  he  complained  of  no- 
thing but  the  pain  above  mentioned. 

During  these  twenty-four  hours,  leeches 
were  four  times  applied  over  the  seat  of 
pain ; and  after  each  time  the  pain  was 
temporarily  diminished,  and  his  pulse  be- 
came softer.  Sixty-five  leeches  were  thus 
used.  No  medicine  was  given ; and  he 
took  nothing  but  a little  bread,  and  tea, 
and  water. 

In  the  second  day,  he  had  much  less  pain, 
and  it  was  nearly  limited  to  the  seat  of  the 
hernial  sac  and  the  part  at  which  the  peri- 
toneum had  been  separated  from  the  abdo- 


minal walls.  He  could  bear  pressure  every, 
where  else,  and  there  was  no  feeling  of 
tension.  His  pulse  was  96,  softer  and 
fuller  than  on  the  previous  day  ; his  tongue 
all  moist  and  chiefly  white-furred  ; his  skin 
warm,  soft,  and  moist ; his  face  tranquil 
and  less  flushed.  Thus  he  remained  all  day, 
frequently  sleeping  soundly  ; but  at  night 
the  pain  increased,  and  the  seat  of  the  wound 
became  swollen,  as  if  an  abscess  were  form- 
ing under  the  integuments.  The  bandage 
and  pad,  put  on  after  the  operation,  were 
removed ; twenty  more  leeches  were  ap- 
plied, and  after  them  a poultice.  The 
same  abstinence  from  food  was  all  day  volun- 
tarily observed,  and  no  medicine  was 
given. 

During  the  third  day  after  the  operation, 
his  condition  w'as  one  of  constant  slight 
improvement  in  his  general  symptoms, 
without  diminution,  but  rather  with  some 
increase,  of  the  pain  and  swelling  in  ,the 
groin,  and  now,  also,  in  the  scrotum,  as  if 
about  the  testicle.  Here  the  integuments 
were  red,  swollen,  firm,  and  very  tender. 
The  wound  was  nearly  all  closed,  but  dis- 
charged from  the  remaining  openings  a 
scanty  thin  fluid. 

In  the  evening  of  this  day,  as  the  pain 
about  the  groin  increased,  eighteen  more 
leeches  (making  ninety-eight  since  the 
operation)  were  applied.  He  took  in  the 
day  about  a pint  of  bread  and  milk. 

On  the  fourth  day,  the  pain,  after  the  last 
application  of  leeches,  had  greatly  dimi- 
nished ; he  had  slept  well  through  the 
night,  and  his  general  symptoms  were  still 
improving.  His  bowels  were  still  unmoved. 
A common  enema  was  injected,  and  soon 
returned  with  a free  evacuation  of  hard* 
and  some  fluid,  faeces.  He  took  bread  and 
milk  during  the  day,  and  felt  and  looked 
nearly  well. 

From  this  time  his  recovery  was  unin- 
terrupted. He  had  a free  purulent  discharge 
from  the  wound,  and  from  a narrow  sup- 
purating tract  leading  from  it  into  the 
scrotum,  bat  both  steadily  healed,  and  he 
left  the  hospital  well  at  the  beginning  of 

October.  . , 

In  May,  1853,  he  told  me  he  had  been 
well  and  hardworking  since  he  left;  the 
hernia  operated  on  had  never  since  de- 
scended, bnt  he  had  been  much  more  often 
than  before  subject  to  tbe  descent  of  that 
on  the  opposite  side. 

Case  2.— William  Lyons,  41  years  old,  a 
tall,  muscular  cabinet-maker,  of  pallid,  un- 
healthy appearance,  and  of  rather  intem- 
perate habits,  was  admitted  under  me  on 
the  25th  of  August,  1853.  He  said,  tba 
he  had  been  subject  to  scrotal  hernia  lor 
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rventy-three  or  twenty-four  years,  and  had 
oorn  a truss,  and  was  able  to  return  the 
eernia  whenever  it  descended.  He  had  had 
j 00  serious  trouble  with  it  till  about  five 
t-eeks  ago,  when  it  "came  down,’’  but, 
lastead  of  a swelling  in  his  scrotum,  he 
H.>und  one  in  his  groin,  like  that  with  which 
ee  was  now  admitted.  He  could  not  remove 
and  therefore  came  at  once  to  the  hos- 
irital,  where  Mr.  Fletcher,  the  house-sur- 
’^eon,  ordered  him  a warm-bath  and  some 
poiate,  and  where,  while  he  was  asleep,  the 
lae  hernia  “went  back  of  itself.’’  The 
!?st  descent  of  the  hernia  into  the  scrotum 
ad  been  on  some  day  in  the  week  previous 

• its  appearance  at  the  groin,  and  on  that 
cecasion  he  had  an  impression  that,  when 
ej  returned  it,  it  “went  the  wrong  way.’’ 
ritill  he  remained  well  after  this,  and  no 
ppearance  of  the  hernia  was  observed  till 
ae  morning  of  this  his  second  admission, 
then  (from  no  known  cause)  he  had  occa- 
oonal  vomiting,  and,  during  his  straining, 
lae  swelling  came  in  his  groin  again.  This 
ccurred  at  seven  a.m. ; his  bowels  acted 
aortly  after;  he  was  admitted  at  eleven 
m.,  after  having  tried  in  vain  to  reduce 
e hernia  in  a warm- bath;  and  I saw  him 
1 half-past  one  p.  m. 

IHe  was  pallid  ; his  face  was  expressive 
severe  suffering;  and  he  often  writhed 
|i:th  abdominal  pain  and  griping  about  the 
nbilicus.  He  occasionally  tried  to  vomit, 
dd  ejected  small  quantities  of  frothy  mucus. 

! his  left  groin,  at  and  just  within  the 
'.iernal  inguinal  ring,  one  could  feel  a firm, 
--defined  swelling  ; but  it  was  so  painful, 

I 'd  so  sensitive  to  pressure,  that  it  was  not 
)-ssible  to  examine  minutely  the  parts 
bind  it,  or  deeper  than  it.  In  the  rest  of 
s inguinal  canal,  there  was  a slight  feel- 
-■?  of  fulness,  but  no  other  change,  and 
-e  might  have  thought  it  healthy.  The 
i;ger,  inverting  the  scrotum,  could  be 
-shed  into  tlie  external  ring,  and  far 
ong  the  canal  without  meeting  any  ob- 
tacle.  The  abdomen  was  moderately  pliant, 
d't,  and  not  tender  on  pressure.  One 
f^2ght  have  felt  nearly  sure  that,  in  this 
se,  the  hernia  was  returned  with  the  sac, 
tfor  tlie  patient’s  account,  that  it  was 
I tliis  same  state  five  weeks  previously  ; 
!it  it  had  then  returned  almost  spon- 
aeously,  and  that,  for-  nearly  six  weeks,  it 
not  been  in  the  scrotum.  But,  whatever 
-ght  be  its  state,  the  indications  for  an 
mediate  operation  were  sufficient,  and 
re  followed. 

• On  laying  open  the  inguinal  canal,  there 
oeared  in  it,  and  extending  just  beyond 
! external  ring,  a collapsed  portion  of 

i.-cnial  sac,  with  thin,  opaque  walls,  con- 


taining a small  quantity  of  clear  serous 
fluid.  It  was  but  slightly  adherent  to  the 
surrounding  tissues;  and,  when  the  lower 
border  of  the  internal  oblique  and  transverse 
muscles  was  freely  divided,  this  portion  of 
sac  was  found  to  be  continuous  with  another 
part,  which  was  distended  with  fluid,  and 
stretched  the  internal  ring,  and  seemed  to 
extend  far  backwards.  Passing  my  finger 
on  the  exterior  of  this  distended  part  of  the 
sac,  it  seemed  to  go  through  a widened 
internal  ring,  and  thence,  without  violence, 
backwards  towards  the  sacro-iliac  symphysis, 
or  downwards  to  the  brim  of  the  pelvis  ; it 
did  not  easily  pass  upwards.  Presently  I 
found  that,  in  passing  my  finger  on  the 
external  surface  of  the  sac,  as  far  back- 
wards as  possible,  it  seemed,  at  the  furthest 
distance,  to  turn  inwards  as  if  towards  a 
gradually  narrowing  neck  and  mouth  of  the 
sac.  I tried  to  pull  down  what  thus  appeared 
to  be  the  pushed-back  sac ; but  it  did 
not  move.  I therefore  opened  the  sac  at 
the  part  distended  with  fluid,  and  then, 
pulling  it  dowiij  at  the  same  time  as  the 
parts  about  the  internal  ring  and  the  ring 
itself  were  pulled  upwards  and  outwards, 
brought  the  more  distant  portion  gradually 
into  view.  This  portion,  which  had  been 
pushed  back  behind  the  internal  ring,  was 
about  two  inches  in  diameter,  and  its  thick- 
ened narrow  mouth  tightly  constricted  a 
piece  of  small  intestine  between  three  and 
four  inches  long.  The  intestine  was  very 
dark,  and  its  coats  were  thickened  with  con- 
gestion and  with  effused  blood  ; but  when 
the  sac’s  mouth  was  divided  it  was  returned 
without  force. 

In  the  twenty-four  hours  following  the 
operation  the  patient  often  slept  for  short 
times,  but  was  restless  and  in  pain  about 
the  seat  of  the  hernia  in  the  intervals,  till 
he  had  forty  drops  of  laudanum.  After 
this  he  slept  more  soundly,  and  was  more 
refreshed  His  countenance  was  much 
less  anxious;  his  pulse  ranged  about  100 
and  was  generally  pretty  full  and  soft;  his 
respiration  without  constraint;  skin  warm 
and  slightly  moist ; tongue  thinly  brown- 
coated  and  moist ; urine  free  and  clear.  The 
abdomen  was  everywhere  soft,  pliant,  and 
painless  upon  pressure,  except  about  the 
place  of  operation.  No  vomiting  had 
occurred  since  the  operation,  and  the  bowels 
did  not  act. 

In  the  second  day,  no  material  change 
ensued,  except  that  the  pulse  fell  to  less 
than  100,  ranging  from  90  to  96,  and  be- 
coming smaller  and  weaker,  and  that  often, 
especially  towards  night,  there  was  profuse 
warm  sweating.  Some  beef-tea  was  ordered 
tor  him  (he  had  in  the  previous  day  taken 
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but  a little  bread,  with  tea  or 


nothing 

During  the  third  day  he  still  often  sweated 
profusely.  He  looked  and  felt  more  feeble 
and  depressed,  and  he  complained  of  aching 
pains  in  his  limbs.  His  pulse  also  had  less 
power.  In  other  respects  he  appeared 
stationary,  and  the  abdomen  was  still  pain- 
less, except  for  the  smarting  and  tenderness 
at  and  near  the  wound.  Considering  his 
former  habits  of  life,  and  fearing  lest,  if  he 
became  still  feebler,  some  low  and  un- 
manageable peritonitis  should  ensue,  I 
ordered  for  him  in  the  evening  four  ounces 
of  wine,  with  more  beef-tea. 

On  the  fourth  day  he  said  that  he  had 
felt  at  once  better  for  the  wine,  and  had 
slept  soundly,  and  with  refreshment  after  it. 
Through  this  day  he  was  less  depressed; 
his  pulse  was  from  84  to  90,  and  of  natural 
size  and  power  ; his  skin  of  natural  tem- 
perature and  moisture,  scarcely  sweating 
even  at  night ; he  had  some  appetite.  The 
bowels  remained  inactive,  and  a common 
enema  was  directed.  The  wound  was  un- 
covered, and  the  sutures  removed.  None 
of  the  skin  had  united,  but  the  deeper 
tissues  felt  as  if  closed  in,  and  there  was  no 
deep  suppuration. 

After  the  enema  the  bowels  acted  freely 
twice,  and  from  this  time  his  progress  to 
complete  recovery  was  not  interrupted. 

The  essays  by  Mr.  Luke  (a),  and  others 
more  lately  published,  have  given  so  full  a 
knowledge  of  the  usual  characters  and 
treatment  of  hernias,  in  which  the  sac  is 
pushed  back  with  the  intestine,  that  new 
cases  such  as  these  require  but  few  observa- 
tions. 

In  both  these  cases  the  rule  was  con- 
firmed, that  the  erroneous  mode  of  reduc- 
tion  is  apt  to  occur  in  none  but  old  herniiE  ; 
and  this,  though  at  first  it  may  seem  strange, 
is  what  might  be  expected : for  a condition 
necessary  to  the  event  is,  that  the  protruded 
intestine  should  be  more  tightly  constricted 
than  the  mouth  of  the  sac  is,  so  that  it  may 
be  more  difficult  to  push  the  intestine 
through  the  mouth  of  the  sac  than  to  push  the 
sac,  or  part  of  it,  through  the  inguinal 
rings.  Now,  this  condition  can  scarcely 
exist,  unless  the  hernial  sac  have  been  long 
protruded,  so  that  its  mouth,  enclosed  within 
the  narrow  margin  of  the  internal  ring,  may 
have  become  thickened  and  indurated,  and 
less  extensile  than  the  tissues  external  to  it. 

Moreover,  these  two  cases  confirm  the 
rule,  that  the  reduction  en  masse  is  especi- 
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ally  likely  to  happen  in  old  oblique  inguinal  | 
herniae.  The  rule  is  due  to  the  condition 
just  mentioned.  In  the  majority  of  such 
herniae,  there  is  an  annular  thickening  and 
contraction  of  the  mouth  of  the  sac,  which 
appears  to  be  due  to  the  formation  of  new  j 
and  tough  fibrous  tissue  in  and  external  to 
the  peritoneum.  This  thickening  forms  a 
band  or  ring,  one  or  two  lines  wide,  which,^ 
when  the  mouth  of  the  sac  is  exposed  from  j 
without  may  be  seen  and  felt  as  an  annular 
constriction.  It  is  this  which  constitutes^ 
the  stricture  in  a great  majority  of  stran-^ 
gulated  inguinal  herniae ; this  which  needs^ 
to  be  “ scarified,”  or  thinned  and  made  ex-' 
tensile,  when  the  hernia,  strangulated  by  it, 
is  to  be  returned  without  opening  the  sac. 
Now,  such  an  annular  thickening  of  the 
mouth  of  the  sac  occurs,  if  not  exclusively 
in  the  oblique  inguinal  herniae,  yet  far 
more  commonly  in  them  than  in  those  of 
any  other  form  ; and,  for  the  reasons  above 
assigned,  it  makes  them  more  liable  than 
others  to  the  accident  of  reduction  cm 
masse. 

Neither  of  these  cases  could  show  exactly 
the  manner  in  which  the  hernial  sac  is  re- 
moved from  its  connexions  by  the  force 
used  in  the  reduction.  One  could  observe 
no  ecchymosis  on  the  outer  surface  of  the 
sac,  no  signs  of  a violent  severance  of  its 
tissues  from  those  that  surrounded  it.  The 
appearance  was  rather  as  if,  though  the 
mouth  of  the  sac  might  have  been  violently 
separated  from  the  internal  ring,  yet  the 
rest  of  the  sac  had  been  pushed  back  by  the 
looser  cellular  tissue  around  it  being  in- 
verted, as  the  tissue  round  a testicle  is  in- 
verted when  it  can  be  pushed  into  the  ingui- 
nal canal. 

The  best  collective  evidences  for  the 
reduction  en  masse  appear  to  be  : ^Ist. 

The  signs  of  strangulation  continuing, 
or  first  ensuing  after  the  apparent  re- 
duction of  a hernia  ; 2nd.  The  loss  of  a 
hernial  sac,  more  of  which,  according  to 
the  history  of  the  case,  ought  to  be  felt 
in  or  beyond  the  inguinal  canal  ; 3rd. 
A feeling  of  fulness  at  the  internal  ring, 
and  of  an  ill-defined,  firm  swelling  m 
the  abdomen  behind  or  below  the  ring ; 
4th.  An  amount  of  pain  at  and  about 
the  internal  ring,  which  is  quite  di.spr^ 
portionate  to  that  in  any  other  part  of  the 
abdomen,  as  well  as  to  any  other  signs  of 
strangulated  hernia ; 5th.  Theunu.sual 
drawing  up  of  the  testicle. 

In  these  particulars,  the  ^cases^l  have 


K 

(1: 


r.! 


'f: 


t 


XU  lllCoC  - • 1.  J 

related  corroborate  those  already  published 
and  confirm  the  rule,  that,  when  these 
signs  are  found  coincident,  we  should  act 


in 


tlie  belief  that  the  reduction  en  masst 


was  taken  place.  But  the  cases  presented 
»wo  rare  and  deceptive  features. 

1st.  In  each  of  them,  the  pushing  back 
)6f  the  sac  was  so  far  incomplete,  that  the 
iX)wer  portion  of  it,  containing  fluid,  re- 
Doained  in,  and  in  one  case  projected  a little 
>eeyond  the  inguinal  canal.  Feeling  this 
loortion  of  the  sac,  one  might  have  assumed 
bhat  no  more  had  ever  projected  beyond 
bhe  abdomen.  But  the  cases  show  that  we 
must  count,  among  the  indications  of  this 
icccident,  not  only  the  complete  disappear- 
ance of  a hernial  sac,  but  the  marked 
liiminution  of  one ; that  it  may  excite  a 
suspicion,  if  we  can  feel,  in  and  beyond  the 
nnguinal  canal,  only  a much  smaller  hernial 
aac  than,  according  to  the  history  of  the 
lase,  there  should  be.  If,  in  either  of  these 


»wo  cases,  the  hernia  had  been  properly 
eeduced,  its  empty  sac  sliould  have  been 
■elt,  not  only  in  the  inguinal  canal  but 
I'long  the  decending  portion  of  the  sper- 
matic cord. 

2ndly.  In  the  second  case,  the  sac  had 
ween  pushed  from  its  connexions  five  or  six 
teeeks  before  the  severe  strangulation 
nnsued,  and,  once  in  the  course  of  that 
iiime,  intestine  had  probably  been  strangu- 
Jttted  in,  and  returned  from,  the  displaced 
lac.  Such  an  event  has  not,  I believe, 
leeen  previously  recorded  ; but  a single  oc- 
iiurrence  of  it  diminishes  the  confidence 
iith  which  we  might  expect  that,  in  all 
bhese  cases,  there  would  be  the  history  of  a 
‘ ery  recent  reduction  of  a hernia. 

The  incompleteness  of  the  displacement 
ff  the  sac,  to  which  I just  now  referred, 
uaggests  a rule  in  operating.  If,  in  the 
uuspicion  that  a hernia  has  been  reduced 
■m  masse,  the  inguinal  canal  be  laid  open, 
nnd  no  sac  at  all  be  found  in  it,  the  proba- 
fility  of  an  erroneous  reduction  is  in- 
rireased ; but,  if,  instead  of  no  sac,  one  be 
)aund  containing  fluid,  we  might  be  apt  to 
oDnclude  that  this  is  the  whole  sac,  and  that 
lae  intestine  has  been  duly  reduced  from  it. 
Isut  the  cases  show,  that  the  part  of  the  sac 
containing  and  strangulating  intestine  may 
;e  pushed  back  from  the  internal  ring,  and 
:aat  another  part  containing  fluid,  may 
emain  in  the  inguinal  canal : they  thus 
mtablish  as  a rule,  that,  in  all  such 
>aspiciou3  cases,  we  must  not  desist  in  the 
|;oeration  without  being  perfectly  satis- 
ed  that  all  is  right  in  the  abdominal 
avity  so  far  as  it  can  be  reached  from  the 
'Pguinal  canal.  In  both  the  cases  here 
^Idated,  after  the  exposure  of  part  of  the 
i|iac  in  the  canal,  the  detection  of  its  dis- 
Isaced  but  still  constricting  mouth  was 
nnpossible,  except  by  such  an  examination 
would  have  been  unjustifiable  in  an 


ordinary  case.  The  sac’s  mouth  was  only 
just  within  reach  of  the  forefinger,  and  the 
sensation  received  by  the  outstretched 
finger  touching  the  intestine  in  the  sac  was 
at  first  deceptively  like  to  that  from  in- 
testine in  the  abdominal  cavity. 

I would  add  a remark  on  the  after  treat- 
ment of  strangulated  hernia,  as  illustrated 
by  these  cases. 

The  abstraction  of  blood  by  nearly  a 
hundred  leeches,  in  the  three  days  following 
the  operation,  in  the  first  case,  was  intended 
against  what  appeared  to  be  an  active  local 
inflammation  of  the  peritoneum  and  ad- 
jacent tissues,  in  consequence  of  the  violence 
used  in  the  displacement  of  the  sac,  and  in 
the  operation.  The  giving  of  wine  on  the 
third  day  after  the  operation,  in  the  second 
case,  was  dictated  by  the  fear  that  a perito- 
nitis would  presently  ensue,  against  which 
treatment  might  be  of  little  avail. 

The  effects  of  both  these  opposite  treat- 
ments appeared  to  be  good  ; and  they  indi- 
cated, as  many  other  facts  do,  that  there 
are  at  least  two  forms  in  which  peritonitis 
ensues  after  operations  for  hernia.  In  one 
class  of  cases,  it  appears  essentially  the 
local  consequence  of  injury  ; in  the  other, 
it  is  also,  and  rather,  the  local  indication  of 
a general  blood-disease.  In  the  one,  it  is 
an  active  local  disease,  amenable  to  local 
treatment  j in  the  other,  it  is  only  one 
part,  one  feature,  of  a constitutional  disease 
of  low  type,  which  local  treatment  can 
scarcely  affect  for  good. 

We  may  probably  compare  the  cases  of 
the  two  classes  with  those  of  phlebitis  after 
amputations ; of  which,  some  are  simple 
local  inflammations  of  injured  veins  ; others 
are  inflammations  of  veins,  associated  with 
diseases  of  many  other  parts,  and  declara- 
tory of  diseased  blood.  The  parallel  would 
hold  in  many  respects,  and,  among  them,  in 
this, — that  the  peritonitis  or  phlebitis  of 
local  origin  and  nature  ensues  very  early 
after  the  operation,  or  is  continuous  (in  the 
case  of  peritonitis)  with  that  which  preceded 
the  operation  ; while  the  disease  of  consti- 
tutional origin,  whether  peritonitis  or 
phlebitis,  comes  on  later,  and  with  an 
interval  of  two,  three,  or  many  more  days, 
in  which  no  signs  of  it  may  be  detected. 
There  are  similar  differences  and  correspon- 
dences in  the  earlier  and  later  erysipelas 
after  operations  ; the  former  is  mainly  a 
local  disease;  the  later  is  the  localised  in- 
dication of  a general  disease ; and,  as  in 
the  corresponding  cases  of  peritonitis  and 
phlebitis,  the  one  is  a comparatively  trivial, 
the  other  a very  grjive,  disorder. 

Now,  the  respective  indications  of  the 
earlier  and  the  later  occurrence  of  phlebitis 
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and  of  erysipelas  after  operations  are,  I 
believe,  recognised  by  many  ; and  the  time 
that  has  elapsed  between  the  operation  and 
the  access  of  the  disease  is  often  reckoned 
among  the  facts  determining  the  plan  of 
treatment.  A similar  rule  should  be  held 
concerning  operations  for  hernia.  In 
general,  if  peritonitis  ensue  within  twenty- 
four  hours  after  the  operation  ; or,  if  it  ex- 
isted before  the  operation,  and  continue  or 
is  increased  after  it,  it  may  be  assumed  to 
be  chiefly  a local  disease,  a simple  inflam- 
mation of  injured  parts,  which  may  be 
treated  by  local  or  other  bleeding,  by  ab- 
stinence from  food  and  stimulus,  and  per- 
fect rest ; or  which,  if  it  be  slight,  may  be 
left  to  spontaneous  recovery.  If,  on  the 
other  hand,  the  peritonitis  flrst  manifests 
itself  more  than  twenty-four  hours  after  the 
operation,  it  is  probably  an  indication  of  a 
general  blood  disease  of  some  low  type,  for 
which  opium  and  well-regulated  food,  or 


even  stimulants,  afibrd  the  best  hope  of  .U 
remedy.  ■ 

I need  hardly  say,  that  this  difference  in  1 
the  time  of  first  appearance  must  not  be  . 
taken  as  alone  sufficient  for  the  diagnosis 
of  the  two  forms  of  peritonitis,  or  for  guid- 
ance to  practice  ; I believe  only  that  it  may 
be  reckoned  among  the  most  useful  indica- 
tions.  Neither  may  twenty-four  hours  after 
the  operation  be  fixed  as  an  exact  time  by 
which,  according  to  their  advent  within  or 
beyond  it,  we  might  class  all  the  cases  of 
peritonitis;  it  is,  I believe,  a fair  general  | 
estimate,  but  nothing  more.  Nor  must  the  ; 
one  form  of  the  disease  be  regarded  as  ex-  ; 
clusively  a local,  or  the  other  exclusively  a ; 
constitutional,  malady  ; each  is  only  chiefly  ; 
the  one  or  the  other  ; and  in  different  cases,  J 
we  may  find  the  constitutional  and  the  local  ! 
elements  of  disease  prevailing  in  various 
proportions. 


: ON  RHEUMATISM  AND  ITS  TREATMENT. 

By  ROBERT  CHARLES  CROFT,  Esq. 


. .'Although  everyone  connected  with  the 
i profession  is  aware  tliat  the  medical  wards 

• (Of  a hospital  are  seldom,  if  ever,  without 
: thheir  rheumatic  patients,  few  persons,  per- 
j baps,  unless  they  have  made  the  subject  a 
' poarticular  point  of  inquiry,  would  imagine 
I Imow  great  a proportion  rheumatism  really 
i bears  to  the  other  diseases  admitted.  The 
: ['obllowing  statistics  will  show  this  ; 

I During  twelve  month.s,  dating  from  De- 
I ccember  1st,  1851,  to  December  1st,  1852, 

: ithere  were  admitted  into  Luke  ward,  St 
; BBarcholomew’s  Hospital  (under  Dr.  Rou- 

• ppell’s  charge),  245  male  patients  sulfering 

i fr'rora  various  disorders,  out  of  which  num-' 
! bber  no  less  than  35  came  in  for  rheumatism 
I — being  1 in  every  7. 

. Into  John  ward,  being  the  male  ward 
uander  Dr.  Burrows,  from  December  to  De- 
: ccember,  the  same  period,  the  total  number 
; oof  cases  admitted  was  255,  out  of  which  34 
i ihad  rheumatism, — being  about  1 in  every 

j 

1 Into  the  ward  Mary  (under  Dr.  Roupell), 

1 dduring  the  same  period  of  twelve  months, 

I 2257  female  patients  were  admitted,  out  of 
I which  number,  38  had  rheumatism, — being 
i Jibout  1 in  every  6^. 

’ Lastly,  into  Faith  ward  (under  Dr.  Bur- 
t rrow’s  charge),  during  the  same  period,  250 
■ ppatients  were  admitted  with  various  com- 
; pplaints,  out  of  which,  32  had  rheumatism, 
i — being  about  1 in  7J. 

' Thus  we  see,  taking  a rough  average, 
lihat  about  every  seventh  patient  in  the 
nmedical  wards  of  our  hospital  throughout 

• lUie  year  suffers  from  this  disease.* 

• These  statistics  might  have  been  considerably 
fextended.  Those  chosen,  however,  afford  a fair 
(iample  of  the  rest,  and  serve  to  illustrate  sufiici- 
lantly  the  points  under  consideration. 


Notwithstanding  this  large  proportion, 
however,  the  mortality  is  small  j for  of  all 
the  cases  of  rheumatism  quoted, — namely, 
the  aggregate  of  the  four  wards, — to  wit, 
139, — that  is  to  say,  69  males  and  70 
females,  there  have  died  in  the  hospital  only 
4,  one  male  and  three  females,  besides  one 
woman  who  is  reported  to  have  died  since 
her  discharge. 

These  facts  are  interesting,  because  when 
we  consider  how  many  of  these  cases  were 
complicated  ones,  with  endocarditis  or  peri- 
carditis, or  both,  we  cannot  help  attributing 
so  many  successful  results  in  some  measure 
to  the  modes  of  treatment  adopted. 

Before  speaking  of  the  treatment,  it  will 
be  as  well,  perhaps,  to  say  a few  words  re- 
specting— 

1st  The  Pathology  of  Rheumatism. 

2nd.  Its  predisposing  causes. 

3rd.  Its  exciting  causes. 

4th.  The  age  and  sex  of  those  whom  it 
chiefly  attacks. 

But  before  doing  so,  I would  remark  that 
the  observations  to  be  made  under  these 
heads  are  ihe  result  of  a year’s  attendance 
in  the  medical  wards  of  St.  Bartholomew’s 
Hospital  ; and  are  offered  not  so  much 
with  the  idea  of  pointing  out  any  new  facts 
as  with  the  view  of  adding  some  slight  evi- 
dence corroborating  the  opinions  of  those 
who  have  devoted  themselves  more  fully  and 
more  ably  to  the  task. 

1st.  The  Pathology  of  Rheumatism. 

Most  of  the  profession  are  agreed,  1 
believe,  upon  one  point,  and  that  i.s,  that 
rheumatism  is  a disease  of  the  blood ; — and 
I think  there  can  be  hardly  any  doubt  but 
that  it  is,  as  certain  authors  teach,  a disease 
generated  within  the  body  rather  than  in- 
duced by  any  morbid  substance  entering 


into  the  system  from  without.  The  function 
performed  by  the  skin, — namely,  the  trans- 
piration of  certain  used-up  materials  through 
its  pores, — is  one  of  the  most  important 
functions  in  tlie  body  ; and  it  is  so,  because, 
unlike  most  of  the  other  excretions,  perspi- 
ration is  not  merely  eliminated  at  intervals, 
but  is  continually  being  discharged,  to  the 
extent  of  about  a pint  and  a half  (more  or 
less)  daily,  and  it  cannot  be  stopped  or  re- 
tained within  the  body  without  endangering 
the  latter.  In  order,  therefore  that  health 
may  be  preserved,  and  the  circulating  sys- 
tem kept  in  due  balance,  it  is  necessary 
that  there  should  be  perpetually  excreted 
from  the  body,  certain  morbid  substances, 
which,  being  retained  within,  would  pre- 
judice its  well-being.  These  morbid  pro- 
ducts are  probably  the  result  of  that  chemi- 
cal change  which  the  blood  undergoes, 
whilst  supplying  and  nourishing  the  various 
tissues  of  the  body. 

Without  going  into  the  analysis  of  the 
perspiration,*  we  may  remark  that  the  sub- 
stance said  to  be  most  abundantly  contained 
ill  it,  is  a certain  acid,  which  chemists  have 
been  pleased  to  call  “ lactic  acid  ; ’’  and 
this  acid,  being  looked  upon  as  a deleterious 
material  (as,  indeed,  it  must  be,  if  it  be  ex- 
creted from  the  body  as  useless),  is  sup- 
posed by  being  taken  up  again  into  the 
circulation,  instead  of  being  removed  from 
it,  to  induce  (.speaking  after  the  manner  of 
the  ancients,  and  for  want  of  knowing 
better),  a boiling  or  fermentation  of  the 
blood,  altering  its  character,  and  resulting, 
amongst  other  things,  in  the  increase  of  its 
fibrine  ; and  the  fibrine  being  now  in  excess 
becomes  deposited  in  the  most  convenient 
places,  as  in  the  joints  or  serous  cavities. 

According  to  this  theory,  therefore,  rheu- 
matism may  be  said  to  be  the  result  of  the 
perspiration  being  checked  by  the  action 
upon  the  skin  of  some  external  agent,  in 
consequence  of  which  certain  poisonous 
matters,  which  otherwise  would  transpire 
and  evaporate,  are  re-absorbed  into  the 
system,  and  circulate  with  the  blood. 

The  profuse  perspiration  that  takes  place 
where  it  is  once  established,  confirms  in  my 
mind  that  this  is  the  correct  view  to  be 
taken  ; as  it  appears  to  be  a most  strenuous 
effort  of  Natuie  to  rid  the  blood  of  its 
impurity. 

The  urine  of  rheumatic  patients  is 
copious,  and  usually  loaded  with  lithates. 
Having  examined  the  urine  passed  by 
several  patients  suffering  from  acute  rheu- 
matism, I have  never  failed  to  observe 
one  peculiarity  about  it;  a peculiarity  not 
noticed,  as  far  as  I know,  by  autliors  who 
• Vide  “ Kirke’s  Phyg.”  p.  325. 


have  written  upon  the  subject.  It  is  this : 
the  majority  of  crystals  of  lithic  acid 
thrown  down  in  rheumatic  urine  are  of  two 
shapes  only,  and  do  not  present  that  variety 
of  form  usually  exhibited  by  lithic  acid. 
These  crystals  are  for  the  most  part  small 
and  stunted  in  size,  pale  in  colour,  and  of 
a shape  approaching  either  to  the  cubic  or 
(so  called)  lozenge.  Indeed,  it  might  not 
perhaps  be  altogether  so  difficult  to  prove 
that  lithic  acid  assumes  (so  to  speak)  shapes 
peculiar  to  certain  diseases  or  states  of  the 
constitution,  existing  in  the  patients  at  the 
lime  their  urine  is  examined.  That  is  to 
say,  the  forms  of  the  crystal  do  not  depend 
upon  chance.  I do  not  presume,  however, 
to  assert  this  as  a fact,  but  simply  throw  it 
out  as  a suggestion ; because  before  such  a 
point  could  satisfactorily  be  established  far 
more  time  must  be  devoted  to  the  investiga- 
tion than  a student  can  afford  ; it  might  not, 
perhaps,  be  of  much  practical  advantage  if 
determined  ; but  it  is  quite  as  well  to  leave 
no  stone  unturned  in  the  path  of  investiga- 
tion. 

Certain  it  is  that  the  forms  of  crystals 
vary  very  much  in  different  cases  ; and  to 
show  this,  I have  collected  specimens  con- 
sisting of  lithic  deposits  from  i>atients 
labouring  under  rheumatism,  gout,  dyspep- 
sia, typhus,  and  other  diseases  ; the  speci- 
mens being  ten  in  number,  and  differing 
from  each  other,  as  to  crystalline  form,  in  a 
remarkable  manner. 

2nd.  The  predisposing  causes  of  this  dis- 
ease are  now  to  be  spoken  of. 

These  are  numerous : but  among.st  the 
chief  of  them  are, — first ; an  hereditary 
tendency.  The  children  of  anaemic  and 
debilitated  parents ; and  children  born  of 
parents  one  or  both  of  whom  have  suffered 
from  rheumatism,  are  pre- disposed  to  it. 
Amongst  the  predisposing  causes  ought 
also  to  be  reckoned  the  first  attack  of 
rheumatic  fever  ; as  those  persons  who  have 
once  had  it  are  undoubtedly  exceedingly 
liable  to  it  a second  time,  particularly  if 
they  have  undergone  sharp  treatment 
during  their  illness.  My  own  observation 
has  led  me  to  adopt  the  opinion,  also,  that 
chlorotic  and  anaemic  girls  with  disordered 
menstruation  are  peculiarly  obnoxious  to 
this  disease.  The  male  sex  is  considered 
by  some  to  be  a predisposing  cause,  but  the 
statistics  selected  do  not  bear  this  out. 
Gonorrhoea  predisposes  also  to  rheumatism. 

3rd.  As  to  the  exciting  causes. 

These  are — cold  and  wet.  Cold  alone 
does  not  seem  sufficient;  it  must  be  a wet, 
or  a damp  cold.  Rheumatism  almost 
always  answers  to  the  following  history  , 
a person  gets  caught  in  the  rain,  and  his 
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cclotlies  saturated.  If  he  continue  to  take 
texercise,  and  move  about  until  he  change 
hhis  garments,  the  probability  is  that  no 
hharm  will  ensue.  But  if,  having  got  wet,  he 
sshould  stand  still  or  should  sit  down  in  his 
»wet  clothes  for  any  length  of  time,  it  is  most 
. lilikely,  if  he  be  of  rheumatic  diathesis,  he 
»will  take  rheumatism. 

When  it  is  said  that  cold  and  wet  are  the 
ODnly  exciting  causes  of  rheumatism,  it 
naiust  be  understood  that  this  applies  only 
tco  first  attacks.  For  I am  inclined  to 
hoelieve  that  when  a person  has  once  suffered 
frrom  rheumatic  fever,  whatever  may  tend 
ir.n  the  least  degree  to  check  perspiration 
irnay  induce  another  attack.  Such  as  first 
fretting  warm,  and  then  being  exposed  to 
diraught;  or  sleeping  in  an  apartment  on 
thhe  ground-floor  with  stone  pavement,  and 
wo  forth.  But  the  chief  exciting  causes  un- 
diloubtedly  are  getting  wet,  and  remaining 
inn  wet  clothes. 

4th.  I have  now  just  a word  to  say 
rregarding  the  sex  and  age  of  those  whom 
theumatism  chiefly  attacks. 

The  male  sex  is  said  to  be  much  more 
iiable  to  it  than  the  female  j so  much  so, 
nndeed,  that,  as  has  been  before  stated,  the 
nnale  sex  is  mentioned  by  some*  as  a predis- 
; wosing  cause.  But  it  has  not  happened  to 
nne  to  notice  that  this  is  the  case.  I have 
n.lways  rather  had  the  impression  that  females 
' tvere  oftener  attacked  with  acute  rheumatism 
iilian  males. 

With  regard  to  age.  Out  of  the  69 
nnales  from  Luke  and  John,  and  out  of  the 
CO  females  from  Mary  and  Faith,  there 


tvere 

Males.  Females. 

Under  10  years  of  age  0 1 

From  10  to  20  „ 15  23 

„ 20  to  30  „ 30  31 

„ 30  to  40  „ 13  9 

„ 40  to  50  „ 8 4 

„ 50  to  60  „ 3 (52  to  67)  2 

69  70 


Now,  although  this  Table  shows  that 
'eetween  the  ages  of  20  and  30  rheumatism 
'S  most  active;  yet  the  truth  actually  is, 
'^hat  amongst  females  the  most  frequent 
•ttacks  occur  from  17  to  25  ; especially  (as 
tve  have  before  said)  when  menstruation  is 
li  isordered;  or  when  the  menses  are  late  in 
making  their  appearance.  A patient  was  in 
;lie  hospital  some  little  time  ago  whose  case 
uarticularly  exemplified  this  point.  She 
iiuffered  from  rheumatic  swelling  of  the 
rnees,  and  continued  to  do  so,  until  the 
^'lenses, — which  ought  to  have  appeared 
oong  before, — became  established,  when  all 
* Vide  “Guy’s  Hooper's  Vade  Mecum." 


symptoms  disappeared,  and  she  regained 
her  health. 

I now  come  to  speak  of  the  treatment : 
and  in  doing  so  I shall  confine  myself 
entirely  to  the  treatment  of  acute  rheuma- 
tism or  rheumatic  fever ; looking  upon 
chronic  as  usually  the  effect  of  acute  rheu- 
matism ; and  as  a complaint  only  to  be 
cured  by  chronic  means,  which  means  are 
so  varied  and  so  ineffectual  that  the  mere 
mention  of  them  alone  would  make  up  a 
very  long  paper. 

The  methods  of  treatment  adopted  for  the 
cure  of  acute  rheumatism  are  so  numerous, 
and  the  opinions  respecting  their  individual 
efficacy  so  diverse,  that  it  is  difficult  to 
know  which  to  take  first. 

But  I wish  to  .speak  only  of  those  modes 
of  treatment  used  at  St.  Bartholomew’s 
Hospital ; and,  although  general  bleeding 
is  seldom  practised  here,  yet,  as  it  is  some- 
times resorted  to,  I shall  speak  of  blood- 
letting as  a remedy  for  rheumatic  fever 
first. 

Depletion,  by  the  abstraction  of  blood, 
is  either  general  or  local.  The  latter, 
when  needed,  is  a beneficial  proceeding. 
The  former  is  rarely  necessary.  The  ab- 
straction of  blood  by  venesection,  is  in  all 
cases  a most  serious  operation.  It  is  an 
operation  not  to  be  resorted  to  without 
circumstances  imperatively  demand  it ; 
and  even  then  to  be  exercised  with  great 
caution  and  moderation.  And  this  in  all 
cases,  but  most  particularly  in  rheumatism. 
For  generally  speaking  the  indications 
against  general  blood-letting  in  acute  rheu- 
matism are  so  marked  and  evident,  that  the 
practitioner  ought  to  reflect  very  much  in- 
deed ere  he  produce  his  lancet  for  that 
purpose. 

It  is  not  that  the  vessels  are  too  full  of 
blood  or  too  distended  in  rheumatism  that 
constitutes  the  disease.  It  is  that  the 
blood  itself  is  poisoned  by  noxious  prin- 
ciples, which,  in  a healthy  state  of  the  con- 
stitution, would  have  been  thrown  out  of 
the  system  in  due  course.  To  what  use, 
then,  does  the  abstraction  of  a quantity  of 
blood  contribute  ? Does  it  help  to  purify 
the  remaining  portion  ? I believe  not.  “ It 
controls,”  say  the  books,  “ the  heart’s  action 
by  depressing  the  vital  powers,  and  so 
lowers  inflammation.”  There  is  no  doubt 
that  it  does  this,  but  only  for  the  time. 
The  period  of  reaction  comes  on,  and  that 
being  passed,  the  unhappy  patient  is  left 
weak  and  helpless ; and  if  the  bleeding 
has  been  large,  the  blood-making  organs 
are  left  in  a state  so  debilitated  that  it  is  a 
very  long  time  indeed  before  they  recover 
their  tone,  if  they  ever  do.  Thus,  then. 


the  abstraction  of  blood  can  have  no  effect 
upon  the  pathological  cause  of  the  disease, 
since  it  does  not  tend  in  any  way  to  rid  the 
vital  fluid  of  that  which  poisons  it 

Again  ; as  tlie  amount  of  fibrine  in  the 
blood  in  rheumatism  is  much  greater  than 
in  health,  being,  according  to  Dr.  Bence 
Jones,*  3 parts  in  1000  in  health,  and  10 
in  1000  in  rheumatism,  and  as  there  is  a 
tendency  for  this  fibrine  to  become  depo- 
sited, whether  in  the  fibrous  tissues  of  the 
joints  or  serous  cavities,  it  seems  to  us  that 
general  bleeding  is  here  again  positively 
counter-indicated. 

Surgeons  tell  us  that  one  method  of 
treating  aneurism,  is  to  bleed  frequently, 
in  order  that  by  lowering  the  circulation, 
fibrine  may  be  deposited  in  the  sac,  and  so 
eventually  obliterate  it. 

Now  if  the  deposition  of  fibrine  can  be 
promoted  by  bleeding  when  the  blood  only 
contains  3 parts  in  1000  (for  we  presume 
the  blood  is  not  unhealthy  generally  in 
patients  with  aneurism),  how  much  more 
likely  is  bleeding  to  conduce  to  the  deposit 
of  it  when  there  are  10  parts  in  1000  ? 
And  as  in  the  acute  forms  of  rheumatism 
it  is  this  very  deposit  of  fibrine  we  have  to 
contend  against,  it  does  not  appear  to  us 
how  venesection  can  be  recommended  with 
any  show  of  logic  whatever. 

Lastly.  I contend  that  bleeding  is 
unnecessary,  because  the  ward-books  of 
this  hospital  show  that  the  most  severe 
cases  of  acute  rheumatism  can  be  cured 
without  it.  Added  to  which,  I know  that 
a large  private  practice  can  be  conducted 
from  year’s  end  to  year’s  end  without  the 
necessity  of  using  the  lancet  at  all. 

Does  venesection  shorten  an  attack  of 
rheumatism  ? It  may,  perhaps,  but  it  is  a 
grave  consideration  whether  one  is  bound 
to  use  means  to  shorten  the  duration  of  an 
attack,  when  such  means  not  only  retard 
convalescence,  but  predispose  the  p.vtient 
more  than  ever  to  become  ill  again  on  the 
slightest  exciting  cause.  But  its  power 
of  shortening  the  attack  is  very  question- 
able ; and  in  corroboration  of  this  view  I 
will  briefly  relate  a case  which  occurred  in 
the  Hospital. 

E.  L.,  age  20,  was  admitted  with  rheu- 
matic fever,  with  peri-  and  endo-carditis, 
and  pneumonia.  She  was  bled  to  in 
the  morning,  and  the  same  quantity  of  blood 
was  taken  away  in  the  evening.  There  was 
no  immediate  relief  from  the  bleeding,  and 
the  permanent  benefit  may  be  inferred  from 
the  following  note,  taken  on  the  day  she 
left  the  hospital,  just  four  months  after  her 
admission : 

* Vide  “ Animal  Chemistry,”  p.  28. 


“ Sleeps  badly  at  night  from  a distressing  jH 
sensation  in  cardiac  region.  On  the  least 
exertion  dyspnoea  comes  on.  Countenance 
pale.  Tongue  and  lining  membrane  of 
motith  very  pale,  the  former  clean  and 
moist.  Pulse  130,  small  and  soft;  states  S 
that  she  suffers  from  continual  headache,  S 
more  or  less.  Feels  extremely  weajc.  9 
Catamenia  have  not  appeared  since  her  H 
illness;  a loud  and  harsh  systolic  murmur 
is  heard  both  at  base  and  apex  of  heart;  9 
loudest  at  apex.”  9 

Another  girl,  L.  T.,  was  admitted  with 
rheumatic  fever,  complicated  with  peri-  and  .3 
endo-carditis,  pleuritis  and  pneumonia.  3 
She  was  not  bled,  but  treated  with  calomel,  I 
antimony  and  opium,  and  blisters  were  ap-  ■ 
plied.  She  left  the  hospital  in  a month,  I 
able  to  resume  her  employment,  which  was 
that  of  a milliner. 

« • • • * 

I have  collected  various  cases,  embody- 
ing the  difierent  plans  of  treatment  adopted 
in  St.  Bartholomew’s  Hospital  (which  , 
cannot  be  published  here,  however,  owing 
to  limited  space),  and  I have  taken, 
as  my  standard  of  comparison,  the  length 
of  time  patients  discharged  as  cured  re- 
mained in  the  hospital;  and  the  conclu.sion 
arrived  at,  after  all,  is  this  : — That  no  par- 
ticular plan  of  treatment  can  be  depended 
upon  ; that  which  does  good  to  one  patient, 
to  another  either  does  positive  harm  or  has 
no  effect  at  all. 

Rheumatism  will  have  its  course;  and 
its  general  treatment,  fairly  considered, 
seems  to  us  to  be  simple  enough.  Nature 
herself  points  to  the  plan. 

Perspiration  has  been  checked,  in  conse- 
quence of  which  an  acid  poison  circulates  - 
with  the  blood.  The  plan  then  would  seem  , 
to  be,  first,— To  take  care  that  no  impedi- 
ment  is  offered  in  any  of  the  great  excretory  . 
channels  of  the  body ; to  clear  out  the  ■, 
alimentary  canal ; to  act  upon  the  kidneys ; ^ 
but,  above  all,  to  promote  tree  diaphoresis,  , 
at  the  same  time  endeavouring  by  alkalies, 
to  neutralize  the  acid  which  exists  too  freely  { 
in  the  system.  All  this  ought  to  be  done  . 
with  as  small  an  expenditure  of  the  vital 
powers  as  possible,  because  much  depres- 
sion  at  the  commencement  of  an  attack  ^ 
retards  the  convalescence,  as  I have  shown.  | 
As  regards  the  relief  of  pain,  I know  v 
of  several  instances  where  the  most  sooth-  j 
iiig  effects  have  resulted  from  the  applica-  f 
tion  to  the  affected  joints  of  a lotion  com- 
posed  of  the  liq.  plumbi  diacet.  and  fhicU 
opii,  mixed  with  hot  water.  This  is  applied 
by  soaking  flannels  therein  and  wrapping  . j 
them  around  the  painful  part,  enveloping 
th^  whole  in  a piece  of  oiled  silk.  i 
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Calomel  as  a remedy  is  useful  at  the  out- 
set of  an  attack  ; but  more  than  one  or  two 
doses  is  objectionable,  for  reasons  before 
stated.  Although  the  tartrate  of  antimony 
promotes  diaphoresis,  it  depresses  a patient 
too  much,  and  may  be  dispensed  with, 
since  other  preparations  less  objection- 
able appear  to  answer  the  same  purpose. 
Nitrate  of  potash  has  been  given  in  large 
doses,  apparently  with  some  success.* 

Colchicum  is  sometimes  useful  in  reliev- 
ing pain,  but  is  not  to  be  depended  upon 
in  rheumatism.  To  sum  up,  in  conclusion. 
Of  all  the  various  methods  of  treatment 
which  have  come  under  my  immediate  ob- 
servation, here  and  elsewhere,  I should  be 
disposed  to  select  the  following  plan  as  the 
most  desirable  one,  not  only  to  practice 

• Vide  " Monthly  Journal  Med.  Science,"  for 
Dec.  1852. 


upon  others,  but  also  to  be  treated  with 
myself,  should  rheumatism  seize  upon  me 
as  a victim  ; namely,  this  : — To  avoid  vene- 
section under  all  circumstances,  because  it 
is  very  questionable  whether  it  affords  any 
benefit,  either  immediate  or  remote  j at  the 
same  time,  it  unquestionably  retards  con- 
valescence. To  employ  local  depletion,  if 
necessary,  and  blisters.  To  give  one  dose 
of  calomel,  combined  with  opium,  at  the 
commencement  of  the  attack,  and  to  give 
the  bi-carbonate  and  nitrate  of  potash  every 
four  or  five  hours.  To  endeavour  to  allay 
pain  by  wrapping  the  painful  joints  in 
flannel,  dipped  in  warm  opiate  fomentations. 
To  employ  the  warm  bath  as  soon  as  the 
patient  can  bear  to  be  moved  ; and  having 
all  this  time  carefully  attended  to  the  diet, 
to  conclude  with  tonics. 


ci 

I 


A CASE  OF 


MALIGNANT  DISEASE  OE  THE  CRANIUM. 

By  JOHN  WELLS  FLETCHER,  Esq.  - 

LATE  HODSE-SURGEON  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


Jane  Cook,  aged  68,  short,  pale  and  ema- 
ciated, was  admitted  into  Treasurer’s  Ward, 
under  tlie  care  of  Mr.  Lloyd,  Dec.  15th, 
1852,  on  account  of  two  large  tumours  of 
unequal  size,  occupying  the  right  and  left 
sides  of  the  head  respectively,  and  of  whose 
origin  and  progress  the  following  history 
was  obtained. 

It  appears  that  some  years  ago  she  re- 
ceived a blow  on  the  right  side  of  the  head, 
and  soon  afterwards  a small  swelling  made 
its  appearance,  which  gradually  increased 
in  size.  Four  years  ago  she  received  a 
.similar  injury  on  the  left  side  of  the  head, 
and  this  was  likewise  followed  by  the 
appearance  of  a swelling  similar  to  that  on 
the  right  side.  These  two  tumours  con- 
tinued to  enlarge,  and  latterly  their  growth, 
especially  that  on  the  left  side,  has  been 
very  rapid,  and  attended  occasionally  with 
much  pain  ; and  within  the  last  few  months 
her  health,  which  had  previously  been  good, 
has  become  much  impaired,  and  she  has 
lost  flesh  and  strength  rapidly. 

She  has  never  had  a fit  of  any  kind,  nor 
has  she  ever  suffered  from  paralysis. 

On  examination  of  the  principal  tumour 
it  was  found  to  occupy  the  whole  of  the 
left  side  of  the  cranium,  extending  from  the 
occipital  protuberance  into  the  left  orbit, 
and  completely  closing  the  eye.  It  was  of 
irregular  form,  immovable,  not  tender  to 
pressure,  and  presented  generally  an  elastic 
feeling  to  the  touch  ; in  some  places  fluctu- 
ation was  distinctly  perceptible.  The 
integument  covering  it  was  thin,  somewhat 
tense,  and  of  a bluish-red  colour,  and 
there  were  numerous  large  prominent  and 
tortuous  veins  seen  ramifying  beneath  it. 
The  circumference  of  this  tumour  was 


thirty-two  inches,  and  being  somewhat  pen- 
dulous, hung  over  from  the  side  of  the 
head.  At  the  posterior  part  of  the  right 
side  of  the  head  there  existed  another 
tumour,  extending  downwards  from  the 
parietal  eminence  some  way  into  the  neck, 
and  presenting  the  same  characters  as  the 
one  just  described,  but  of  less  dimensions 
by  nearly  one  half. 

A third  tumour  of  recent  growth,  of 
spheroidal  form,  and  about  as  large  as  an 
orange,  was  situated  on  the  sternal  end  of 
the  right  clavicle.  It  presented  the  same 
characters,  save  that  it  was  movable,  and 
that  the  integument  over  it  was  not  dis- 
coloured. She  was  in  an  extremely  feeble 
condition.  A little  wine  was  all  that  she 
could  be  persuaded  to  take,  and  she  died 
Dec.  20th,  five  days  after  admission. 

Post-mortem  Examination.  — The  chief 
masses  of  the  disease  appeared,  on  dissec- 
tion, soft,  close-textured  and  brainlike  ; but 
they  were  in  many  parts  deeply  tinged  with 
blood-colour,  and  various  hues  of  red  and 
brown,  apparently  from  the  effusion  and 
discoloration  of  blood.  In  many  parts 
also,  especially  in  the  great  mass  over  the 
front  of  the  head,  there  were  great  cysts, 
mutually  compressing  each  other,  and  filled 
with  dark,  liquid  blood.  The  substance  of 
the  skull  was  broken  down  in  some  parts  of 
the  tumours.  Others  of  small  size  were 
embedded  in  circular  depressions,  with  rough 
edges,  in  the  inner  table  of  the  skull ; 
these  were  numerous  and  quite  separate 
from  the  disease,  which  projected  externally; 
they  were  of  a greyish  colour,  and  shining, 
unlike  the  chief  mass  of  disease. 

The  brain  was  quite  healthy,  but  the 
hemispheres  were  very  considerably  fiat- 
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tenet!  from  the  pressure  of  the  morbid 
growth  within  the  skull.  Cancerous  depo- 
sits were  found  in  the  lungs;  all  the  other 
viscera  were  perfectly  healtliy. 

Microscope. — By  scraping  the  tumour,  one 
obtained  small  whitish  fragments,  which, 
with  water,  could  be  reduced  to  a somewhat 
creamy  sub.stauce.  In  this  the  microscopic 
structure  of  the  tumour  appeared  to  consist 
almost  wholly  of  nuclei,  which  were  distin- 
guished from  those  of  ordinary  medullary 
brainlike  cancers,  both  in  their  own  cha- 
racters and  in  their  mode  of  arrangement. 

1st.  They  were  spherical  or  spheroidal, 
palely,  though  distinctly  outlined,  having 
dimly-shaded  contents,  in  which  were 
several  minute  dark  particles,  but  no  dis- 
tinct nucleolus,  that  is,  no  clear  particle 
larger  than  the  rest.  They  most  nearly  re- 
sembled  the  minute  dotted  nuclear  cor- 
puscles of  the  lymph  glands  or  spleen,  and 
were  nearly  of  the  same  size,  from  l-3000th 
to  l-2500th  of  an  inch  in  diameter. 

2nd.  While  many  of  these  corpuscles 
were  seen  free  in  the  fluid  on  the  field  of 
the  microscope,  and  a few  appeared  as  the 
nuclei  of  small  cells,  by  far  the  greater  part 
were  grouped  in  spheroidal,  or  oval,  or 
cylindriform  clusters.  From  four  to  twenty 
or  more  nuclei  were  in  different  instances 


I thus  clustered  in  regular  plans,  but  with 
very  little  intermediate  substance,  and 
easily  broken  up.  The  clustering  was  cer- 
' tainly  not  accidental ; the  bodies  formed  by 
the  several  clusters  were  regular  and  of 
i definite  shape  ; in  each  case  the  nuclei  were 
regularly  and  closely  placed. 

3rd.  In  a few  cases  nuclei,  like  those  just 
described,  or  rather  clearer,  appeared  within 
cells  of  comparatively  small  size.  These 
cells  had  a minutely  molecular  appearance, 
and  were  arranged  in  mutual  contact,  so 
I that  they  were  angular  through  pressure. 

' Similar  structures  were  found  in  all  the 
' tumours  of  the  skull  that  were  examined. 

■ In  the  tumours  of  the  lungs,  the  nuclei 
were  of  similar  form,  but  they  were  rarely 
clustered  ; they  lay  embedded  in  abundant 
molecular  matter ; more  of  them  were  in- 
cluded in  cells,  like  those  of  ordinary  medu- 

larv  matter.  . . 

I The  interesting  points  in  connexion  with 
this  case,  are  1st,  The  enormous  size  of  the 
morbid  growths.  2nd,  The  rather  unusual 
microscopic  appearances.  3rd,  The  absence 
of  any  symptom  during  life  indicative  ot 
unnatural  pressure  on  the  brain,  although 
at  the  post-mortem  examination  the  cerebral 
I hemispheres  were  found  considerably  flat- 
I tened. 


CASES  OF  STRANGULATED  HERNIA 


By  G.  W.  CALLENDER,  Es(J.,  F.S.a 

HOUSE'SUHGEON  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


The  fulloioing  are  some  Cases  of  Stra/ngulated  Hernia,  termwiating  in 
Gangrene  of  the  lyrotruded  portion  of  Intestine. 


Case  1. — Dec.  20th,  1851.  P'20  a.ni.) — 
Sarah  Taylor,  aged  75,  a widow,  having 
several  children  still  living,  was  admitted 
into  Lucas  Ward,  under  the  care  of  Mr. 
Lloyd,  with  a femoral  hernia.  Her  aspect 
was  depressed  and  anxious;  skin  warm  and 
moist;  pulse  80,  of  moderate  volume;  ap- 
petite none;  thirst  urgent;  vomiting  fre- 
quent during  the  last  5 days;  matter  ejected 
stercoraceous;  bowels  not  relieved  for  the 
like  period,  previously  regular;  urine  natural 
and  copious. 

A tumour,  about  the  size  of  a lemon,  ex- 
tended from  the  left  femoral  ring  upwards 
and  outwards,  towards  and  over  Poupart’s 
ligament,  its  longest  diameter  being  from 
the  spine  of  the  pubes  to  the  crest  of  the 
ileum.  It  was  of  firm  consistence,  extremely 
tender  on  pressure,  and  its  surface  of  a 
natural  colour.  Her  abdomen,  soft  and 
tympanitic,  was  tolerant  of  pressure. 

She  stated  that  her  health  had  been  gene- 
rally good;  that,  about  13  years  ago,  she 
strained  herself  whilst  lifting  a heavy  tub, 
and  soon  after  noticed  a swelling  in  the  left 
groin,  about  the  size  of  a marble;  this  had 
gradually  increased,  never  however  giving 
rise  to  any  inconvenience.  She  had  never 
worn  a truss. 

Five  days  before  her  admission,  the 
tumour  suddenly  became  much  larger, 
attended  with  great  pain  and  violent  cramps; 
she  was  at  the  time  following  her  ordinary 
occupation.  The  bowels  not  acting,  she  on 
the  second  day  resorted  to  aperient  medi- 
cines, and  on  the  third  day  taxis  was  freely 
employed  by  a medical  man,  and  .again  on 
the  fourth ; all  this  was  in  addition  to  her 
own  efforts  at  effecting  reduction. 

Chloroform  having  been  administered,  and 
taxis  tried  for  a few  minutes  without  success, 
the  integuments  over  the  tumour  were 
pinched  up,  pierced,  and  divided ; the  sac 
was  quickly  exposed,  and  Glmbernat’s  liga- 


ment freely  incised.  Taxis  being  now  em- 
ployed, two  distinct  and  considerable  por- 
tions of  the  contents  of  the  sac  were  felt  to  go 
up;  but  a mass  about  the  size  of  a w.alnut 
remained,  firm  in  its  consistence  as  if  com- 
posed of  omentum,  between  which  and  the 
sac  there  might,  judging  from  palpation, 
have  been  a little  fluid;  the  sac  itself  was 
much  thickened.  Sutures  and  a compress 
were  applied  to  the  external  wound,  and  the 
patient  was  removed  to  her  bed.  She  was  at 
once  ordered  a dose  of  calomel  and  opium  ; 
and  a good  deal  of  sleep  having  been  obtained, 
she  was  on  the  following  morning  directed  to 
continue  this  medicine  every  8 hours. 

On  the  2nd  day  she  began  to  complain 
of  pain,  on  pressure,  about  the  left  iliac 
region,  and  the  parts  around  the  wound 
looked  red  and  swollen.  Ordered  Hirudiiies 
xij.  pt.  pil:  D.  L. 

On  the  3rd  day  a dark  and  offensive 
stool  was  passed,  and  the  tenderness  of  the 
abdomen  somewhat  subsided.  Ordered  Pulv. 
Opii  and  Hyd.  c.  Greta  4tis  horis. 

On  the  following  days  the  bowels  con- 
tinued to  act  freely,  but  sickness  supervened, 
the  tenderness  of  the  abdomen  increased 
and  became  general,  the  discharge  from  the 
wound  grew  dark-coloured  and  foetid,  she 
sank  rapidly ; .and  in  s])ite  of  stimulants, 
freely  administered,  died  on  the  6th  day. 

Examination  of  the  bodij,  5 hottrs  after 
death. — The  wound  was  gaping,  its  edges 
of  a dark-brown  colour,  and  its  discharge 
extremely  foetid. 

On  opening  the  abdomen,  the  omentum 
was  seen  to  be  drawn  down  towards  the  left 
side,  carrying  with  it  the  stomach.  A slight 
effusion  of  lymph  covered  the  two  layers  of 
the  peritoneum,  and  became  very  abundant 
between  the  folds  of  the  intestines.  For 
more  than  one  inch  around  the  femoral  ring, 
the  layers  of  the  peritoneiim  were  united  by 
recent  adhesions,  which  were  easily  broken 
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down,  and  then  exposed  the  portion  of  in- 
testine which  had  been  strangulated,  lying 
opposite  to  the  ring,  about  one  inch  of  its 
circumference  gangrenous  and  perforated 
by  five  small  openings.  No  faecal  matter 
had  escaped,  probably  owing  to  the  pres- 
sure upon  the  gangrenous  portion  by  the 
omentum  left  unreduced,  and  which,  with 
the  sac  containing  it,  was  also  sloughing. 
The  cellular  tissue  surrounding  the  sac  was 
of  a dark-colour,  covered  with  superficial 
sloughs;  the  other  organs  (excepting  the 
brain,  which  was  not  examined,)  were  appa- 
rently healthy. 

Case  2.— March  3rd,  1853  (10-30,  a.m.)— 
William  Robinson,  aged  48,  was  admitted 
into  Bentley,  under  Mr.  Lloyd,  presenting 
an  anxious  and  pallid  aspect;  skin  moist; 
pulse  120;  tongue  furred;  vomiting  fre- 
quent (matter  ejected  stercoraceous)  and, 
with  the  constipation,  of  three  days’  continu- 
ance. In  the  left  inguinal  region  a tumour 
extended  from  near  the  spine  of  the  pubes 
to  within  an  inch  of  the  anterior  superior 
spine  of  the  ileum.  It  yielded  towards  its 
outer  portion  a sense  of  fluctuation,  where 
it  was  also  most  ])rominent.  The  skin 
covering  it  was  inflamed,  and  of  a bright 
red  colour,  tense,  and  tender  to  the  touch, 
— as  also  was  the  abdomen,  immediately 
above  Poupart’s  ligament. 

The  abdomen,  generally,  was  swollen  and 
tympanitic. 

His  general  health  had  been  good,  but 
the  hernia  had  existed  for  3 years,  always 
easily  and  completely  reduced  and  kept  in 
place  by  means  of  a truss.  Three  days  ago, 
whilst  he  was  straining  at  defecation,  the 
rupture  came  down  and  could  not  be  re- 
turned, although  he  repeatedly  attempted  to 
reduce  it.  Vomiting  immediately  com- 
menced; and  the  tumour  becoming  painful, 
he  went  to  a medical  gentleman,  who  em- 
ployed taxis,  but  unsuccessfully:  poultices 
and  ice  were  alternately  applied  to  the  groin, 
and  he  was  eventually  sent  to,  the  hospital. 
He  was  placed  in  a warm  bath,  in  which  he 
was  kept  for  about  half  an  hour,  when  slight 
taxis  having  failed,  he  was  removed  to  the 
theatre,  chloroform  administered,  and  the 
operation  at  once  proceeded  with  (after  72 
hours  strangulation). 

Upon  dividing  the  mteguments  the  sub- 
cutaneous tissue  was  found  to  be  infiltrated 
with  a watery  fluid,  and  the  more  immediate 
coverings  of  the  sac  were  in  a state  border- 
ing upon  sphacelus,  a very  offensive  odour 
being  observed  the  moment  they  were  ex- 
posed, and  their  colour  being  deeper  aud 
more  mottled  than  usual.  On  opening  a 
dark-coloured  sac,  half  an  ounce  or  more  of 


foetid  sanious  fluid  escaped,  and  its  solid 
contents,  partly  omentum,  partly  intestine, 
were  seen  to  be  in  a state  of  gangrene. 

The  most  prominent  portion  of  the  intes- 
tine was  of  a reddish-brown  colour,  the 
deeper  part  (next  the  ring)  was  of  an  ashy 
tinge.  On  carefully  touching  it  with  the 
finger,  its  contents  escaped  through  a small 
aperture ; the  stricture  was  then  divided 
through  the  sac,  on  the  inner  side  by  the 
gut,  the  omentum  left  in  the  wound,  and  a 
ligature  passed  round  the  sphacelated  por- 
tion of  the  intestine  to  serve  as  a guide  to 
the  opening  in  its  canal ; the  patient  was 
removed  to  his  bed,  and  a small  dose  of 
laudanum  administered.  Nine  hours  after 
the  operation,  a silver  female  catheter  was 
passed  into  the  upper,  and  another  into  the  . 
lower  portion  of  the  bowel,  to  make  sure 
of  the  passage  being  quite  free.  He  ob- 
tained some  sleep,  and  about  12  hours  after 
the  operation  a free  discharge  of  faeculent 
iimtter  took  place  through  the  wound,  and 
continued  throughout  the  day ; the  2nd 
night  he  again  slept  well,  after  tinct:  opii 
in,  x.  4tis.  horis.  D.  L. 

Through  the  following  days  an  abundant 
discharge  continued  to  flow  through  the 
wound,  and  portions  of  the  dead  intestine 
and  omentum  sloughed  oflf,  and  escaped  ex- 
ternally ; there  was  no  action  of  the  bowels 
through  the  nattxral  channel  ; the  urine  was 
normal,  copious,  clear,  and  slightly  acid. 

Treated  by  occasional  doses  of  opium 
and  Haust:  sodae:  tart:  he  gradually  sank 
until  the  7th  day,  when  stimulants  were 
freely  administered  ; without  any  symptom 
arising  indicative  of  fresh  disease  he  died 
on  the  morning  of  the  8th  day,  March  12th, 
1-30,  a.m. 

The  examination  of  the  body,  13  hours 
after  death,  was  restricted  to  the  abdomen. 
The  wound  externally  preserved  the  slough- 
ing aspect  and  inflamed  condition  of  the 
surrounding  parts,  which  it  presented  during 
life.  A triangular  flap  of  the  abdominal 
walls  was  made  by  carrying  the  incisions 
from  the  umbilicus  to  the  crest  of  the  ileum 
and  symp:  pubis. 

On  reflecting  this  the  peritoneal  surfaces 
were  found  to  be  free  from  all  disease,  and 
the  intestinal  canal,  though  dark-coloured, 
generally  healthy  ; the  large  intestines  were 
filled  with  pellets  of  faecal  matter  and  mucus, 
around  which  they  were  firmly  contracted. 
A free  communication  beetwen  the  wound 
and  the  peritoneal  cavity,  admitting  the  little 
finger,  existed  where  the  sac  had  been 
divided  at  the  inside  of  the  ring  ; elsewhere 
firm  adhesions  united  the  omentum  and 
the  intestine  to  the  margins  of  the  femoral 
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ring.  The  canal  was  occupied  along  its 
entire  extent  by  the  sloughing  remnants  of 
tlje  intestine,  omentum,  and  sac;  no  adhe- 
sions existing  until  the  inner  margin  of  the 
ring  was  reached,  when  the  sloughing 
ceased,  and  the  edges  of  the  upper  and 
lower  portions  of  the  bowels  were  firmly 
adherent  to  the  parietal  peritoneum  ; from 
the  upper  a great  quantity  of  fluid  faeces 
continued  to  escape. 

On  separating  the  adhesions,  the  entire 
diameter  of  a loop  of  intestine  was  found 
to  have  perished,  but  the  two  extremities 
had  been'  drawn  into  apposition  and  acquired 
slight  union  to  the  extent  of  half  an  inch 
inferiorly.  Dupuytren’s  spur  projected  con- 
siderably between  them. 

The  faeces  had  a foetid,  but  not  truly  faecal 
odour,  were  of  a dirty-yellow  colour,  and 
gave  a slight  alkaline  reaction  to  turmeric 
paper;  the  portion  strangulated,  judging 
from  the  length  of  intestine  intervening 
between  it  and  the  caecum,  must  have  been 
jejunum,  or  the  very  commencement  of  the 
ileum. 

Case  3. — Elizabeth  Marshall,  aged  55, 
a rather  spare  woman,  was  admitted  into 
Lucas  Ward,  under  the  care  of  Mr.  Wor- 
mald,  with  a femoral  hernia  on  the  right 
side.  (Feb.  1st,  1'20  a.  m ) The  tumour, 
(ciboul  the  size  of  a walnut),  hard,  tense, 
and  tender  on  pressure,  did  not  communi- 
cate any  impulse  on  coughing.  The  abdo- 
men was  full,  and  slightly  tender.  Her 
aspect  was  tranquil ; pulse  frequent,  vomit- 
ing and  constipation  constant  during  the 
last  days,  at  the  beginning  of  which 
time,  whilst  making  her  bed,  the  rupture 
suddenly  increased  in  size.  The  lump  in 
the  groin  had  existed  for  2h  years,  but  she 
had  never  known  its  real  nature.  Various 
purgatives  had  been  tried,  but  no  local  at- 
tempts made  at  reducing  it. 

Four  a.m. — Taxis  in  the  warm  bath  having 
failed,  after  108  hours’  strangulation,  Mr. 
Wormald  (chloroform  having  been  given) 
operated,  opened  a sac  (as  was  thought  at 
the  time)  containing  some  bloody  fluid  and 
a knuckle  apparently  of  small  intestine  — 
the  latter  congested,  but  smooth  and  po- 
lished, was  immediately  returned  ; sutures, 
pad,  and  bandage,  were  applied  to  the  wound, 
and  the  patient  removed  to  her  bed,  where 
she  was  given  tinct:  opii.  Ill  xxx. 

Eleven  a.m. — Seven  hours  after  the  opera- 
tion she  began  to  complain  of  pain  around 
the  wound,  but  the  abdomen  generally  was 
soft,  and  tolerant  of  pressure.  The  band- 
age was  removed,  as  she  complained 
greatly  of  it.  Tinct:  opii.  m xl.  During  the 
afternoon  she  gradually  sank,  but  without 


any  vomiting  or  complaint  save  the  men- 
tioning of  some  slight  soreness  in  the  hypo- 
grastic  region.  She  died  at  5 a.  m.,  Feb. 
2nd,  25  hours  after  the  operation. 

Examination  of  the  body  28  hours  after 
death. — In  opening  the  abdomen,  it  was  seen 
that  the  intestinal  contents  had  escaped  into 
the  peritoneal  cavity.  The  strangulated  in- 
testine, part  of  the  ileum,  was,  to  the  extent 
of  2 inches,  very  much  swollen,  and  of  a 
vivid  red  colour  ; but  along  the  line  of  con- 
striction, and  there  only,  an  ash  gray  slough 
showed  that  it  had  lost  its  vitality.  On  the 
inner  side  of  this  was  a round  aperture,  which 
would  have  admitted  a small  writing  quill, 
and  through  this  the  faeces  had  escaped. 

The  protrusion  of  the  gut  had  taken 
place  at  the  femoral  ring,  which  was  pretty 
evenly  divided  by  a strong  and  well-marked 
septum,  the  outer  half  of  which  was  occu- 
pied by  what  looked  at  first  sight  very  like 
an  enlarged  and  inflamed  absorbent  gland  ; 
but,  on  careful  examination,  was  found  to  be 
a collapsed  hollow  sac,  admitting,  when 
unfolded,  two  fingers.  It  was  closely  con- 
nected with  the  peritoneum,  but  did  not 
communicate  with  its  cavity.  The  inner 
half  of  the  femoral  ring  had  been  the  seat 
of  the  recent  rupture;  and  although  a most 
careful  examination  was  made,  no  sac  could 
be  found.  This  hollow  sac  must  then  have 
been  the  tumour  exposed  during  the  opera- 
tion, on  making  pressure  upon  which  it 
returned  into  the  abdomen  ; but  at  the 
same  moment  something  slipped  suddenly 
up  from  behind.  The  latter  must  have  been 
intestine,  which  therefore  could  not  have 
been  seen  during  the  operation. 

The  peritoneum  immediately  surrounding 
the  aperture  through  which  the  intestinal 
contents  had  issued,  was  covered  by  a thin 
layer  of  recent  lymph,  the  rest  of  the 
serous  membrane  was  very  vascular,  but  no 
lymph  was  perceptible  on  its  surface. 

Cased'.— Feb.  13tb,  1853,0-30  p.  m.)— 
Sarah  Silwood,  aged  52,  was  admitted  into 
Lucas,  under  the  care  of  Mr.  Lloyd,  with  a 
swelling  in  the  right  groin  the  size  of  a 
small  orange.  The  swelling  was  extremely 
tender,  but  firm,  and  did  not  give  any  im- 
pulse, the  skin  covering  it  being  much 
discoloured.  Her  statements  were  obscure 
and  contradictory.  It  appeared,  however,  that 
14  days  ago  she  had  struck  her  groin,  and 
since  then  had  observed  a swelling  there ; 
previously  she  had  enjoyed  good  health,  and 
had  never  suffered  from  a rupture.  For 
the  last  two  days  there  had  been  constant 
vomiting  and  constijiation  ; the  tumour 
had  been  much  pressed  and  handled,  but 
no  taxis  had  been  tried ; there  was  no 
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anxiety  of  countenance  ; the  pulse,  though 
frequent,  was  soft. 

The  stercoraceous  vomiting  continuing, 
and  the  local  tenderness  increasing,  no 
taxis  was  attempted,  but  the  operation 
commenced  at  9 p.  m.,  the  patient  being 
under  the  influence  of  chloroform.  The 
sac  contained  a large  quantity  of  oinen- 
tum,  which  completely  covered  a little 
knuckle  of  intestine,  of  a perfectly  black 
colour,  all  its  coats  having  given  way  on 
the  inner  side,  just  under  the  seat  of 
stricture  (Gimbernat’s  ligament),  which 
being  divided,  suiures  were  applied,  se- 
curing the  mesentery  to  the  edges  of  the 
wound,  the  opening  into  the  intestine  hav- 
ing been  slightly  enlarged.  During  the 
first  day,  in  spite  of  laudanum,  she  ob- 
tained but  little  sleep,  though  all  the  pre- 
vious symptoms  of  strangulation  subsided. 
On  the  2nd  day,  having  passed  a good 
night,  the  faecal  discharge  through  the 
wound  became  abundant.  There  was  rone 
per  rectum.  The  abdomen  grew  tense,  and 
tender  upon  ])ressure.  During  the  night 
she  saitk  rapidly  ; and  on  the  3rd  day  her 
countenance  was  pinched,  and  her  aspect 
greatly  depressed ; skin  dusky  and  nearly 
cold,  pulse  scarcely  perceptible,  abdomen 
distended  and  very  tender  throughout ; no 
vomiting.  She  died  Feb.  16th,  ji.  m., 
56  hours  after  the  operation. 

Exaviinatlon  of  the  body  24  hours  after 
death. — The  abdomen  was  considerably  dis- 
tended ; on  opening  it,  the  peritoneal  surfaces 
were  found  to  be  covered  with  a quantity 
of  soft  jelly-like  lymph,  which  was  particu- 
larly abundant  between  the  convolutions  of 
the  intestine.  The  intestine  (probably  je- 
junnnf^  was  surrounded  in  the  iliac  fossa 
by  thick  gruraous  fluid,  not  of  a faecal  odour. 
On  the  outer  side  of  the  ring  the  peritoneal 
surfaces  were  firmly  adherent;  elsewhere  the 
ring  was  surrounded  by  l3’inph,  but  there 
were  no  adhesions ; on  its  inner  side  a 
small  portion  of  omentum  was  in  a state  of 
suppuration  ; the  external  wound  was  occu- 
pied by  ash-coloured  sloughs  of  intestine, 
sac.  and  omentum.  On  laying  open  the  canal, 
the  stricture  was  found  to  have  been  com- 
pletely relieved  by  dividing  Gimbernal’s 
ligament;  up  to  the  inner  margin  of  the 
ring  the  contents  of  the  canal  were  in  a state 
of  sphacelus,  but  there  it  ceased,  and  separa- 
tion had  commenced.  Tlie  cellular  and 
adipose  tissues  forming  the  walls  of  the 
canal  were  in  an  unhealthy  state,  marked 
here  and  there  by  superficial  sloughs.  No 
adhesions  existed  external  to  Gimbernat  s 
ligament.  All  the  other  organs  were 
healthy  with  the  exception  of  the  uterus. 


which  was  occupied  by  several  large  fibrous 
tumours. 

Case  5.— Dec.  29th,  1852.  (10-30  a.m.)— 
Caroline  Lane,  aged  44,  was  admitted  into 
Lucas,  under  the  care  of  Mr.  Stanley,  giving 
as  her  history  that  she  had  been  subject  to 
a small  femoral  hernia  on  the  right  side  for  3 
years,  which  was  easily  and  entirely  reduced 
and  retained  in  position  by  means  of  a truss. 
Five  days  ago  she  was  lifting  a heavy  weight, 
when  a large  tumour  descended  through  the 
ring.  Not  being  able  to  return  it,  she 
allowed  it  to  remain,  until  (without  her 
having  noticed  any  further  change)  about 
18  hours  ago  she  was  seized  with  violent 
and  continuous  vomiting,  the  bowels  having 
acted  slightly  some  few  hours  previously. 

On  admission  her  aspect  was  pinched  and 
anxious,  her  extremities  cold,  pulse  126, 
feeble,  vomiting  constant,  pro^t^ation  ex- 
treme. Extending  upwards  over  Poupart’s 
ligament  was  a tumour  the  size  of  a large 
pear,  tense,  exquisitely  tender  even  to  the 
slightest  touch,  no  impulse  on  coughing; 
her  abdomen  was  soft  and  tolerant  of  pres- 
sure. The  operation  was  at  once  resorted 
to,  chloroform  being  deemed  inadmissible 
from  her  extreme  exhaustion.  After  free 
division  of  all  obstacles  external  to  the  sac, 
it  was  found  necessary  to  incise  the  perito- 
neum ; a good  deal  of  sero-sanious  fluid 
escaped,  and  then,  surrounded  by  a mass  of 
omentum,  which  constituted  the  bulk  ot  the 
tumour,  a knuckle  of  intestine  the  size  of  a 
walnut  was  discovered,  black  as  ink,  its 
surface  smooth  and  polished.  Dividing  the 
neck  of  the  sac,  the  bowel  was  returned  in 
this  nnpromising  state ; the  omentum  was 
left  in  the  wound,  which  was  closed  by 
sutures,  and  the  patient  removed  to  her 
bed.  She  passed  a quiet  night  after  Pil. 
Saponis  Co.  gr.  v.,  and  in  the  morning,  as 
she  complained  of  tenderness  over  the  ab- 
domen. she  was  ordered  Hirudines  x,  with 
Pil.  Saponis  Co.  gr.  v.  4tis  horis. 

This  treatment,  with  the  addition  of  a 
supporting  diet,  was  persisted  in  until  she 
had  taken  18  grains  of  solid  opium,  when  it 
was  discontinued  on  the  morning  of  the  4th 
day.  As  was  expected  (the  opium  having 
been  omitted),  the  bowels  were  relieved 
naturally  on  the  morning  of  the  5th  day, 
when  she  was  ordered  a little  diuretic  medi- 
cine for  a rather  troublesome  bronchitis. 
On  the  morning  of  the  7th  day  she  was 
found  greatlv  exhausted,  a quantity  of  semi- 
digested  food  having  passed  through  the 
wound,  the  extreme  prostration  being  pro- 
bably due  to  the  shock  arising  from  the 
rupture  of  the  intestine ; notwithstanding 
this  occurrence,  she  passed  a natural  stool  of 
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solid  faeces  in  the  evening;  the  discharge  j 
from  the  wound  gave  an  alkaline  reaction. 
Wine  and  eggs,  with  beef  tea  in  abundance, 
being  ordered  for  her,  she  soon  rallied  and 
improved  rapidly  ; the  discharge  continued 
from  the  wound,  and  the  natural  stools  were 
passed  per  rectum.  From  this  time  she 
gradually  recovered.  The  wound  made  at 
the  operation  cicatrised  and  healed,  all  dis- 
charge from  it  having  ceased,  and  all  the 
faeces  passed  through  the  natural  outlet.  A 
truss  having  been  provided  for  her,  she  was 
discharged  March  1st,  1853,  on  the  62nd 
day  after  the  operation. 

These  are  the  cases  of  sloughing  of  the 
intestine  connected  with  strangulated  hernia 
which  have  occurred  in  the  wards  of  the  hos- 
pital during  the  last  18  months,  and  they  are 
of  interest,  as  contrasted  with  the  other  cases 
of  strangulated  hernia  which  have  been  ope- 
rated upon  during  the  same  period.  Altoge- 
ther these  amount  to  23;  of  which  1 4 recovered, 

9 died;  11  were  femoral,  9 inguinal,  2 um- 
bilical, 1 omental.  Of  the  femoral,  6 re- 
covered, 5 terminated  fatally ; but  these 
included  all  those  in  which  the  intestine 
sloughed.  The  average  duration  of  the 
stricture,  in  the  6 cases  in  which  the  intes- 
tine recovered  without  any  portion  of  it 
perishing,  was  19  hours, — forming  a marked 
contrast  to  that  of  the  strangulation,  which 
was  followed  by  sloughing,  and  which 
averaged  as  many  as  95  hours.  These  cases 
agree  with  those  already  on  record,  in  show- 
ing how  much  more  frequently  this  slough- 
ing occurs  in  femoral  than  in  the  other 
forms  of  hernia, — a fact  attributable  to  the 
smallness  of  the  aperture  through  which 
the  intestine  is  forced,  to  the  unyielding 
nature  of  the  boundaries  of  that  aperture, 
and  to  the  patients  permitting  the  hernia  to 
remain  without  proper  treatment  for  many 
days,  as  the  average  95  hours  shows,  subject 
to  their  own  efforts  at  reduction,  which  self- 
directed  attempts  hasten  the  disorganization 
of  the  intestine,  and  in  all  cases  account 
for  the  sloughing  condition  of  the  parts 
superficial  to  the  sac.  To  the  long  conti- 
nued pressure  of  the  stricture,  and  to  the 
injudicious  and  too  frequent  use  of  the  taxis 
we  may  almost  invariably  trace  gangrene 
of  the  intestine. 

In  each  ca.se  the  operation  was  resorted 
to  soon  after  the  patient’s  admission.  In 
the  first,  the  stricture  was  divided  external 
to  the  sac,  the  intestine  was  returned,  its 
condition  unknown : the  patient  died  from 
general  peritonitis  ; and  though  the  intes- 
tine was  perforated,  yet  the  adhesions  pre- 
vented the  escape  of  fajces,  and  the  case  so 
far  might  have  done  well.  In  the  second. 


I the  sac  was  opened,  and  the  perforated  intes- 
tine left  in  the  wound,  so  for  the  fourth, 

I and  in  both  with  fatal  results.  In  the  third, 
the  sac  was  absent,  and  the  intestine  was 
returned  to  the  destruction  of  the  adhesions 
which  had  formed,  and  hence  the  escape  of 
faeces,  and  the  supervention  of  peritonitis. 
In  the  fifth,  the  sac  was  opened,  and  the 
intestine,  black  as  ink,  but  smooth  and 
polished,  was  returned,  recovery  following. 
Thence  the  difficulty  of  laying  down  any 
rule  as  to  whether  or  not  the  sac  should  be 
opened  receives  further  illustration,  though 
in  most  cases  of  this  nature  it  is  certainly 
right  to  gain  a knowledge  of  the  condition 
of  the  gut. 

The  intestine,  the  strangulation  being  re- 
lieved, had  best  be  left  in  the  wound : firstly, 
because  by  returning  it  all  adhesions  are 
broken  down ; and  secondly,  because  in  most 
cases  it  gives  way  at  a line  corresponding 
with  the  ring,  and  therefore  rupture  is  not  un- 
likely to  be  produced  by  the  act  of  reduction 
following  just  after  the  sudden  withdrawal  of 
the  pressure.  What  we  require  in  each  in- 
stance is,  the  formation  of  adhesions  to  pre- 
vent the  escape  of  fajces  into  the  peritoneal 
cavity,  and  a free  opening  for  their  discharge 
through  the  external  wound.  Judging  from 
the  pathological  information  derived  from 
these  cases,  this  end  may  be  attained  by 
opening  the  sac  and  examining  the  state  of 
the  gut ; when,  if  it  prove  to  be  dead,  we 
may  proceed  to  perform  the  operation  as 
though  the  sac  had  not  been  touched — that 
is  to  say,  by  dividing  the  stricture  external 
to  it.  By  this  means  we  obtain  a view  of 
the  intestine,  and  relieve  the  strangulation 
without  disturbing  the  adhesions  at  the 
neck  of  the  sac  : considering  the  frequency 
with  which  Gimbernat’s  ligament  is  the 
seat  of  stricture,  this  procedure  would  be 
found  applicable  to  a great  number  of  cases. 
As  to  the  adhesions  which  existed  in  each 
instance  — and  in  one  unquestionably  saved 
the  life  of  the  patient,  when  the  stricture  is 
caused  by  Gimbernat’s  ligament,  or  by  fibres 
external  to  the  sac, — the  experiments  which 
have  been  made  upon  the  lower  animals 
explanatory  of  the  process  of  inflammation, 
may  help  to  explain  their  formation.  If  a 
portion  of  the  web  of  a frog’s  foot  be  pinched 
up  so  as  to  stop  the  circulation  through  it, 
all  the  vessels  in  the  neighbourhood  be- 
come turgid  with  blood,  and  active  inflam- 
mation is  quickly  set  up,  the  natural  ter- 
mination of  which  is  the  separation  of 
the  living  from  the  dead  parts,  the  latter 
being  cast  off  as  a slough.  Upon  this 
principle  Dupuytren  proposed  to  pinch 
up  the  band  or  spur  which  intervenes  be- 


tween  the  upper  and  lower  portion  of  the 
bowel  at  the  site  of  an  abnormal  anus,  thus 
destroying  the  vitality  of  the  part  included 
between  the  blades  of  the  forceps,  and  set- 
ting up  inflammation  sufficient  to  separate 
and  throw  oflT  the  slough.  The  same  holds 
good  in  the  cases  before  us.  Gimbernat’s 
ligament,  with  the  other  resisting  boundaries 
of  the  ring,  act  the  part  performed  by  the 
blades  of  the  forceps  compressing  alike  the 
intestine  and  its  sac  ; the  circulation  in  the 
portion  strangulated  is  stagnated,  and  it 
perishes  unless  quickly  relieved ; but  on 
the  inner  side  of  the  ring  we  should  e.xpect, 
and  •post-mortem  examinations  give  evidence 
of,  active  inflammation,  which  inflammation 
serves  two  purposes  ; it  separates  the  dead 
from  the  living  parts,  and  is  followed  by 
the  effusion  of  lymph  within  the  ring,  which 
becomes  organised,  forming  the  adhesions  as 
generally  met  with;  so  that  the  pressure 
whilst  destroying  a portion  of  the  intestine, 
provides  a remedy  against  that  destruction 
proving  fatal  to  life.  When  the  stricture 
is  at  the  neck  of  the  sac,  the  same  changes 
probably  ensue  from  the  constriction 
which  sooner  or  later  the  sharp  edge  of  the 
ring  gives  rise  to ; for  as  the  hernia  becomes 
more  tense  from  effusion,  and  as  pressure  is 
exerted  upon  it  by  taxis  externally,  and  by 
the  contents  of  the  intestinal  canal  inter- 
nally, some  such  pressure  as  this  must 
arise,  or  why  do  we  find  the  sac  in  a state  of 
slough  even  when  it  is  the  seat  of  stricture  ? 

But  notwithstanding  these  adhesions,  four 
of  our  cases  ended  fatally ; and  we  will  now 
consider  what  in  each  was  the  cause  of 
death. 

The  shock  to  the  system,  which  the  rup- 
ture of  so  important  a structure  as  the  in- 
testinal canal  entails,  belonged  to  all  in 
common,  and  doubtless  played  an  import- 
ant part  in  determining  their  issue.  Apart 
from  this,  in  the  first  case,  general  perito- 
nitis came  on  rapidly  after  the  operation, 
and  no  doubt  proceeded  from  an  extension 
of  that  conservative  inflammation  which 
should  have  terminated  in  adhesion ; but 
which,  from  debility  or  some  irritant  cause, 
spread  over  the  peritoneal  surfaces,  and  so 
proved  fatal. 

In  the  third,  peritonitis  carried  off  the 
patient  with  still  greater  rapidity,  and  was 
of  the  intractable  kind  dependent  upon  the 
escape  of  a foreign  substance  into  the  serous 
sac. 

In  the  fourth,  peritonitis  was  the  cause  of 
death. 

In  the  second,  an  example  is  found  of 
a class  of  cases  in  which,  without  any 


symptoms  arising  to  indicate  internal  mis- 
chief, the  patient  has  gradually  sunk,  and 
died  apparently  from  inanition;  and  this  is 
not  to  be  wondered  at,  when  we  collect  the 
facts  bearing  upon  the  cause  of  death.  The 
shock  to  the  system  was  severe,  and  of  a 
depressing  character ; tlie  flow  of  intesti- 
nal contents  through  the  wound  was  con- 
tinuous and  copious.  His  diet  consisted  of 
light  food,  milk,  and  a little  beef-tea.  It 
was  not  until  the  7th  day  that  any  further 
support  was  given,  and  he  died  upon 
the  8th. 

On  examining  the  intestinal  canal,  the 
portion  strangulated  was  found  to  be  so 
high  up  in  the  course  of  the  small  intes- 
tine as  to  render  it  doubtful  whether  it 
belonged  to  the  jejunum  or  the  commence- 
ment of  the  ileum;  at  all  events,  a great 
length  of  gut  intervened  between  the  abnor- 
mal anus  and  the  ileo-coecal  valve,  and  this 
entailed  a great  loss  of  absorbing  surface. 
This  fact,  added  to  the  rapid  pace  at  which 
the  contents  ol  the  small  intestine  escaped 
through  the  wound  (whilst  sufficiently  ex- 
plaining the  fatal  termination),  should  in- 
duce, in  similar  cases,  to  minister  unspar- 
ingly to  the  patient’s  support,  selecting  such 
food  as  can  be  easily  digested  and  quickly 
absorbed  into  the  system. 

In  the  fifth  case,  the  patient  recovered — 
a result  due  to  the  length  of  time  that 
intervened  between  the  operation  and  the 
first  escape  of  intestinal  contents,  by  which 
the  patient  was  better  prepared  to  resist  the 
shock,  and  the  opportunity  was  given  for 
the  consolidation  of  the  adhesions  around 
the  seat  of  sloughing.  Considering  the  small 
size  of  the  knuckle  of  intestine  returned,  it 
is  probable  that  only  the  extremity  of  the 
loop  was  strangulated  and  perished,  and 
consequently  that  the  opening  was  not  of 
large  extent.  Such  being  the  case,  no  ob- 
stacle existed  to  hinder  the  canal  from  being 
drawn  into  a straight  line,  instead  of  lying 
with  an  upper  and  a lower  orifice  parallel  to 
each  other,  as  must  have  been  the  case  had 
the  entire  diameter  of  the  loop  perished. 
Thus,  whilst  the  contents  of  the  canal  could 
pass  freely  through  the  external  wound, 
they  could  also  traverse  in  their  proper 
channel,  as  was  evidenced  by  the  evacuations 
per  rectum.  The  final  closure  of  the  open- 
ing was  probably  due  to  the  tendency  mani- 
fested by  two  ends  of  intestine  so  situated 
to  retract  inwards,  which  movement,  however 
explained,  would  unquestionably  serve  the 
purpose  of  drawing  the  edges  of  the  opening 
into  a position  favourable  to  their  union. 
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Of  congenital  malformations  or  other 
deformities  of  the  human  body,  susceptible 
of  amelioration  or  cure  at  the  hand  of  the 
surgeon,  none  demand  his  attention  more 
than  those  situated  in  parts  exposed  to 
ordinary  observation  ; and  this  applies 
forcibly  to  a class  of  cases  in  which  the 
upper  jaw  and  palate  are  the  seat  of  ar- 
rested development,  connected  with  single 
or  double  hare  lip. 

The  little  consideration  the  subject  has 
met  with  in  surgical  works,  in  many  of 
which  it  is  barely  mentioned,  and  the 
great  improvements  in  treatment  fur- 
nished by  modern  surgery,  have  induced 
the  author  to  make  this  communication. 

The  labours  of  the  eminent  surgeons 
who  have  devoted  attention  to  this  subject, 
have  brought  most  of  the  cases  within  the 
range  of  operative  surgery,  and  the  pro- 
fession is  indebted  to  Professor  Fergusson 
for  a great  improvement  in  the  operation 
of  staphyloraphy,  by  which  its  success  has 
been  increased  fourfold:  viz.,  the  complete 
relaxation  of  the  velum  palati,  by  division 
of  the  palatal  muscles ; and  since  he 
brought  the  subject  before  the  notice  of  the 
Medico-Chirurgical  Society  in  1844,  the 
improvement  has  been  successfully  adopted 
by  several  surgeons.  We  are  also  indebted 
to  Mr.  Avery  for  an  improvement  of  War- 
ren’s operation : the  American  surgeon 
found  that  after  dissecting  the  tissues  from 
the  hard  palate ; by  cutting  the  posterior 
pillar  of  the  fauces  near  the  tonsil,  addi- 
tional elasticity  was  given  to  the  soft  palate. 
Mr.  Avery  having  divided  the  levator 
palati,  palato-pharyngeus,  and  sometimes 
the  palato-glossus,  not  only  detaches  the 
tissues  from  the  inferior  surface  of  the 
palatine  arch  to  near  the  alveoli,  but  also 
detaches  the  velum  from  the  posterior 


border  of  the  osseous  palate,  cutting 
through  the  dense  tissues  into  which  the 
palato-pharyngens  and  tensor  palati  are 
inserted,  and  which  is  the  principal  attach- 
ment of  the  veluiii,  by  means  of  blunt - 
pointed  scissors  curved  on  the  flat.  By  this 
proceeding  the  greatest  possible  amount  of 
elasticity  is  obtained,  and  the  parts  are  so 
disposed  that  while  it  insures  the  union  of 
the  velum  when  stitched  together,  it  con- 
siderably assists  in  the  closure  of  the  cleft 
in  the  bony  palate  by  allowing  the  soft 
tissues  to  be  brought  together  easily,  with- 
out which  there  is  little  chance  of  union. 
Mr.  Gay  has  practised  and  advocated 
making  transverse  incisions  immediately 
behind  the  hard  palate,  cutting  through  the 
whole  thickness  of  the  velum  at  its  base, 
with  a view  of  increasing  the  elasticity  of 
the  soft  parts.  A similar  incision  was 
employed  by  Mons.  Roux,  in  his  I3th 
case;  and  he  remarks,  “Just  as  I was 
about  to  operate  upon  Madlle.  Ghermond, 
it  occurred  to  me  that  I could  increase  the 
extensibility  of  the  halves  of  the  velum 
palati  by  detaching  each  of  them  from  the 
hard  palate  by  a transverse  incision  made 
parallel  to  the  free  border  of  the  palatine 
bone,  and  immediately  behind  that  bor- 
der,”* and  he  carried  the  incision  to  just  a 
little  outside  the  line  in  which  the  sutures 
were  placed. 

The  transverse  incision  as  recommended 
by  Mr.  Avery  is  much  superior  to  the  one 
just  alluded  to,  in  that,  while  possessing  all 
its  advantages  it  also  assists  materially  in 
remedying  the  fissure  in  the  osseous  palate  : 
by  far  the  most  difficult  operation.  There 
is  still,  however,  much  room  for  the  inven- 
tive genius  of  the  surgeon  in  the  treatment 

* Mfemoire  sur  la  Staphyloraphie,  par  Phil.  Jo«. 
Roux.  Paris,  1825.  p.  72. 
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of  these  affections,  and  it  is  hoped  that  the 
following  cases  may  be  sufficiently  inter- 
esting to  warrant  their  publication. 

Mary  Bryan,  aged  21,  was  admitted  into 
the  Royal  Free  Hospital  under  the  care  of 
Mr.  Gay,  with  a congenital  fissure  of  both 
hard  and  soft  palates,  the  alveolar  arch  and 
lip,  thus  laying  into  one  the  oral  and  left 
nasal  cavities.  The  nose  was  considerably 
flattened,  the  left  ala  nasi  expanded  and 
extended  lower  than  the  right ; the  fissure 
in  the  alveolar  arch  corresponded  to  the 
interval  between  the  left  lateral  incisor 
and  canine  teeth,  and  was  further  compli- 
cated by  an  eversion  of  the  incisive  portion 
of  the  superior  maxilla,  from  which  more 
or  less  rudimentary  teeth  jutted  out  in 
various  directions.  The  width  of  the  bony 
fissure  anteriorly  was  half  an  inch,  and 
gradually  increasing  as  it  extended  hack- 
wards,  at  the  posterior  margin  of  the  hard 
palate  it  measured  ,^ths  of  an  inch.  The 
septum  nasi  deviated  slightly  to  the  left, 
and  was  continuous  with  the  right  margin 
of  the  fissure,  from  which  it  ascended  at 
right  angles ; the  halves  of  the  velum 
palati  were  healthy,  and  when  irritated  with 
a pointed  instrument  the  posterior  part  of 
the  fissured  velum  approximated  as  usual : 
her  speech  was  quite  unintelligible  except 
to  those  with  whom  she  was  usually  asso- 
ciated, and  deglutition  was  attended  with 
much  difficulty  and  inconvenience.  Her 
mother,  a healthy  woman  of  40,  suffered 
from  a similar  deformity,  and  she  had 
never  had  any  operation  performed,  al- 
though she  presented  a most  frightful 
appearance,  and  preferred  remaining  so  to 
submitting  to  the  necessary  proceeding. 
She  had  three  children,  all  of  whom  were 
born  with  the  same  malformation  of  the 
palate  and  lip ; two  girls,  of  whom  the 
subject  of  the  present  case  was  one,  had 
complete  fissure  of  both  palates  with  hare 
lip,  and  a hoy  had  double  hare  lip  and 
a projecting  incisive  bone,  in  addition  to 
the  other ; all  of  whom  I had  an  oppor- 
tunity of  seeing.  From  the  first,  the 
patient  had  the  greatest  desire  to  have 
something  done  to  the  mouth,^  and  ex- 
pressed herself  willing  to  submit  to  any- 
thing for  its  cure.  In  May  the  lip  was 
operated  upon ; the  edges  of  the  fissure 
Were  very  freely  pared,  in  order  to  a 
good  surface  for  union,  and  also,  that  the 
parts  might  he  brought  ii^to  better  apposi- 
tion ; a small  scalpel  was  employed,  and 
commencing  above  it  was  carried  down- 
wards and  slightly  outwards,  the  pared  piece 
widening  a little  towards  its  inferior  part, 
and  when  within  about  the  ^th  of  an  inch 


of  the  lower  angle  the  blade  was  turned  in- 
wards towards  the  cleft,  and  emerged  by  an 
oblique  course  towards  its  free  margin ; 
by  this  means  a fulness  was  obtained  at 
the  lower  part  of  each  side,  which,  when 
the  pins  and  sutures  were  applied,  by 
affording  an  abundance  of  tissue  prevented 
the  notch  which  so  often  follows  the 
cicatrization  of  the  parts.  In  applying  the 
pins  the  expanded  ala  rendered  it  necessary 
to  transfix  both  this  and  the  colurana  nasi 
with  the  upper  pin : healing  progressed 
rapidly  and  union  took  place  throughout. 

As  soon  as  the  lip  had  become  fiim,  an 
attempt  was  made  to  lessen  the  gap  in  the 
osseous  structures.  After  the  necessary 
division  of  the  gums,  the  projecting  and 
everted  incisive  portion  of  jaw  was  partially 
sawn  through  on  its  palatal  surface  about 
three  quarters  of  an  inch  from  the  fissured 
margin,  the  axis  of  the  saw  being  at  right 
angles  with  the  lower  border  of  the  alveolar 
arch  ; this  having  been  accomplished,  the 
bone  was  forcibly  broken  down,  somewhat 
after  the  manner  of  Gensoul,  and  pushed 
into  contact  with  the  opposite  side,  where  it 
was  retained  by  binding  together  the  conti- 
guous teeth  with  fine  silver  wire ; when  the 
parts  had  healed  and  the  fissure  in  front 
had  completely  closed,  the  septum  nasi  was 
divided  by  a transverse  incision  at  such  a 
distance  from  its  lower  margin  that  the 
included  portion  would  suffice  to  close  the 
cleft  in  the  hard  palate  without  the  use  of 
an  obturator ; this  was  effected  by  means 
of  bone  forceps  curved  laterally  < when 
divided  transversely  in  its  whole  length,  a 
strong  metallic  hook  was  passed  through 
the  division  thus  made,  and  by  powerful 
traction  from  several  points  the  bone 
beneath  was  brought  down  to  a level  with 
the  hard  palate,  where  it  was  confined  with 
some  difficulty,  and  ultimately,  when  the 
parts  had  granulated,  it  remained;  no 
union  look  place  with  the  opposite  side, 
and  a narrow  chink  remained  between 
them  ; the  patient  was  discharged  to  recruit 
her  health  and  was  ordered  to  gargle  occa- 
sionally with  myrrh  lotion.  A month  after- 
wards she  Was  readmitted  to  have  the  soft 
palate  operated  upon.  , 

The  width  of  the  bony  fissure  posteriorly, 
and  consequently  of  the  attachment  of  the 
velum  to  the  hard  palate,  presented  con- 
siderable difficulty : the  palatal  muscles 

were  first  divided  according  to  Mr.  Fer- 
gusson’s  method  and  after  section  of  the 
levator-palati  of  one  side  the  corresponding 
flap  became  incapable  of  being  drawm  up, 
on  irritation,  in  the  spasmodic  way  before 
alluded  to,  and  presented  a strong  contrast 
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to  the  one  of  the  opposite  side  when  simi- 
larly irritated  ; and  after  division  of  both 
the  levatores  palati,  the  size  of  the  cleft  was 
materially  diminished,  especially  at  the 
posterior  part.  The  pillars  of  the  fauces 
were  then  carefully  cut  through  op,  each 
side  with  blunt-pointed  scissors  curved  on 
the  flat;  after  which,  to  facilitate  the  approx- 
imation of  the  anterior  halves  of  the  flap 
in  the  first  instance,  and  to  prevent  tensiion 
in  them  subsequently,  a transverse  incision 
was  made  on  each  side  half  an  inch  in 
length  and  situated  immediately  behind 
the  hard  palate,  thus  cutting  away  the 
velum  from  much  of  its  bony  attachment, 
and  enabling  it  to  be  drawn  out  with 
greater  facility ; the  margins  of  the  mesial 
cleft  were  then  pared  in  the  usual  way,  and 
united  by  four  sutures.  The  bleeding  was 
rather  free,  but  was  easily  controlled  by 
the  use  of  iced  water,  and  had  ceased  before 
the  stitches  were  tied.  No  more  inflamma- 
tion occurred  than  was  necessary  for  the 
healing  process.  The  sutures  were  removed 
on  the  sixth  day,  when  the  flaps  were  found 
united,  except  at  a small  point  in  the  centre 
corresponding  to  one  of  the  sutures,  which 
graiuikted  and  subsequently  closed.  Nu- 
trient fluids  were  administered  from  the  first, 
in  small  quantities  given  frequently,  and 
on  the  ninth  day  the  patient  took  solid 
food.  The  girl  was  discharged  in  January 
following — the  cleft  in  the  lip,  alveolar  arch, 
and  velum  having  been  completely  closed, 
and  nearly  all  that  of  the  hard  palate ; at 
this  time  she  had  begun  to  improve  in  pro- 
nunciation, although  the  improvement  was 
inconsiderable,  the  parts  having  been  so 
recently  closed ; but  it  was  observed  that 
she  could  articulate  several  words,  when 
imitating  another  person,  which  in  her 
previous  condition  was  quite  out  of  her 
power,  as  was  ascertained  by  experiment : 
moreover,  by  means  of  a small  obturator, 
the  remaining  opening  could  be  prevented 
exercising  a prejudicial  influence  in  pro- 
nunciation. 

Charlotte  Davis,  aged  20,  was  admitted 
into  the  hospital  December  9th,  1851, 
having  a congenital  fissure  of  the  hard  and 
soft  palates  and  an  imperfectly  united  hare- 
lip, which  was  deeply  notched  on  its  under 
surface.  The  labial  cicatrix  was  removed 
and  the  parts  reunited  with  considerable 
advantage  to  the  patient;  after  being  at 
home  for  a month,  she  was  readmitted  to 
have  staphyloraphy  performed. 

The  fissute  in  the  hard  palate  was  three 
quarters  of  an  inch  in  breadth  at  its  pos- 
terior jiart,  diminishing  somewhat  anteriorly, 
where  it  tended  to  the  loft  side,  and  termi- 


nated between  the  lateral  incisor  and 
canine  teeth.  The  sides  of  the  velum  were 
healthy,  and  presented  the  usual  muscular 
resistance  on  being  drawn  down.  De- 
glutition was  performed  with  greater  ease 
than  in  some  cases  of  cleft  of  the  soft 
palate  only,  but  her  speech  was  very  unin- 
telligible, and  she  was  on  that  account 
exceedingly  anxious  to  have  the  operation 
performed.  On  the  21st  the  proceeding 
detailed  in  the  previous  case  was  followed, 
viz.,  section  of  the  levatores-palati  and 
palato-pharyngei  muscles  in  order  to  relax 
the  palate  by  depriving  it  of  all  muscular 
action  ; this  enabled  the  posterior  part  of 
the  velum  to  be  brought  together  without 
difficulty,  but  anteriorly  there  was  con- 
siderable tension  in  the  flaps  when  approxi- 
mated, in  consequence  of  their  firm  mus- 
cular and  fibrous  connection  with  the 
posterior  margin  of  the  osseous  palate.  To 
prevent  this,  a transverse  incision  was 
made  on  either  side  close  to  the  hard 
palate,  which  had  the  desired  effect,  and 
the  edges  of  the  cleft  having  been  pared, 
were  united  by  sutures.  During  the  opera- 
tion, which  was  more  than  ordinarily  tedious 
in  consequence  of  the  depth  of  the  soft  palate 
and  the  small  size  of  the  patient’s  mouth, 
the  parts  bled  freely  ; the  subsequent 
inflammation  was  of  a healthy  character  : 
union  by  the  first  intention  had  taken  place 
after  four  days,  and  two  of  the  sutures 
were  removed;  the  remaining  ones  were 
removed  on  the  fifth  day,  when  union  was 
complete  throughout.  Daring  the  first  two 
days  after  the  operation  she  was  nourished 
by  beef-tea  injections  containing  a little 
sherry.  The  palate  was  cleansed  daily 
from  the  tenacious  mucus  which  exudes  so 
abundantly  in  these  cases,  and  afterwards 
sponged  lightly  with  myrrh  lotion.  The 
transverse  incisions  were  scarcely  visible 
by  the  fifth  day,  the  divided  parts  hav- 
ing yielded  to  the  increased  breadth  of  the 
velum.  An  obturator  has  been  adapted 
to  the  opening  in  the  hard  palate,  which 
adds  considerably  to  the  comfort  of  the 
patient. 

Miss  W , of  Manchester,  aged  16,  was 

afflicted  with  a congenital  cleft  through  the 
hard  and  soft  palates ; indeed,  the  hard  palate 
was  almost  absent,  being  limited  to  a slight 
ridge  on  either  side.  The  distance  between 
the  edges  of  the  imperfectly  developed  palate 
bones  was  one  inch  and  -^th,  that  between 
the  anterior  molars  being  one  inch  and 
.^ths  only.  Owing  to  the  absence  of  the 
lateral  incisors  without  any  division  of  the 
alveolar  arch,  the  fissure  in  the  hard  palate 
was  angular,  and  diminished  rapidly  in 
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diameter  from  behind  forwards.  The  defect 
was  one  of  great  disadvantage  to  the  young 
lady,  and  it  was  a question  whether  the 
flaps  could  be  made  to  unite  in  tlieir  whole 
length,  so  that  an  obturator  might  remedy 
the  remaining  deficiency.  Mr.  Fergusson 
saw  the  case,  and  doubted  the  practicability 
of  such  an  operation,  owing  to  the  width  of 
the  cleft ; front  the  success  of  previous 
cases,  Mr.  Gay  anticipated  a favourable  re- 
sult, and  accordingly  operated  as  in  the  last 
instance  ; the  transverse  incisions  materi- 
ally contributed  to  the  freedom  of  the  flaps, 
which  could  then  be  approximated  without 
tension,  even  close  to  the  hard  palate.  Four 
sutures  were  employed,  and  they  were 
removed  on  the  fourth  day.  The  case  was 
ennnently  successful,  and  a well  adapted 
obturator  subsequently  closed  the  aperture 
in  the  hard  palate,  which  has  been  worn 
since  with  the  greatest  comfort  and  ad- 
vantage. 

All  congenital  malformations  may  be 
classed  under  the  following  heads : 

Those  said  to  be  associated  with,  or 
resulting  from,  powerful  and  sudden  mental 
impressions  occurring  to  highly  susceptible 
women  during  the  earlier  periods  of  utero- 
gestation. 

Those  caused  by  membranous  or  other 
bands  connected  with  the  foetal  appendages, 
or  the  result  of  inflammation,  producing 
constriction  of  parts,  usually  the  extremi- 
ties of  the  child. 

Deformities  evincing  inequality,  and  for 
the  most  part  excess  of  development. 

A fourth  class  includes  all  those  cases 
which  would  appear  to  be  the  result  of 
arrested  development. 

The  first  head  includes  a number  of  cases 
which  are  not  capable  of  being  explained 
in  any  other  way : for  my  own  part,  I 
believe  that  mental  emotions  of  the  mother 
have  little  or  nothing  to  do  with  the  matter, 
for  the  following  reasons : — A well-de- 
veloped child  has  sometimes  been  born 
when  a deformed  one  has  been  prognosti- 
cated by  the  anxious  mother.  Physiology 
affords  no  support  to  the  idea  that  ernotions 
affecting  the  mother’s  mind  can  disorder 
the  development  of  a particular 
the  foetus,  when  floating  in  the  liquor 
amnii,  and  only  connected  with  the  mother 
by  the  umbilical  chord.  — Such  deform- 
ities frequently  occur  among  the  lower 
animals.— Twins  are  sometimes  born,  one 
child  being  perfect,  the  other  deformed, 
both  having  been  exposed  to  the  same  in- 
fluences. 

Much  doubt  prevails  as  to  whether  am- 
putation of  the  extremities  lakes  place  in 


utero,  in  consequence  of  the  invariable 
absence  of  the  parts  supposed  to  have  been 
amputated  j but  cases  are  well  authen- 
ticated in  which  bands  were  found  deeply 
constricting  certain  parts  of  the  fcetus. 

In  the  third  class  of  cases  where  exces- 
sive development  exists,  there  would 
appear  to  have  been  from  the  first,  an 
e.xcess  of  developing  power  in  the  germ 
cells  of  the  embryo,  as  these  deformities 
are  often  hereditary,  and  sometimes  pass- 
ing over  one  generation  recur  in  the  next. 
The  various  forms  belonging  to  this  class 
all  depend  on  the  same  cause  operating  in 
a greater  or  less  degree,  producing  in  the 
one  instance  merely  a supplemental  finger 
or  thumb,  and  in  another  duplicity  of  a 
considerable  part  of  the  body.  The  fourth 
head  includes  the  largest  number  of  de- 
formities, and  among  them  are  compre- 
hended the  cases  under  consideration. 

That  congenital  fissures  of  different  parts 
of  the  foetus  are  instances  of  arrests  of 
development  is,  I think,  evident  from 
their  constant  occurrence  in  situations 
where,  at  an  early  period  of  development, 
a separation  exists,  or  where  the  foetel 
cavities  are  open,  the  vertebral  or  visceral 
arches  not  having  been  completed : fissure 
of  the  face,  chest  or  abdomen  occurs  where 
the  want  of  developing  power  has  been 
exhibited  in  the  haemal  arches ; fissure  of 
some  part  of  the  cerebro-spinal  canal  when 
the  same  has  occurred  in  the  neural  arches. 
Fissures  of  the  hard  and  soft  palate  pre- 
sent to  our  notice  a great  variety,  but  this 
consists  principally  in  degree,  the  course 
of  the  cleft  being  uniform ; the  arrest 
of  development  appears  to  be  from  behind 
forwards,  its  frequency  being  in  inverse 
proportion  to  its  extent  along  the  inter- 
maxillary suture.  When  the  cleft  in  the 
jaw  is  single  it  invariably  passes  to  the 
left  side,  and  the  septum  nasi  is  then  con- 
nected with  the  left  margin  of  the  cleft, 
and  is  often  slightly  deficient  posteriorly. 
When,  on  the  other  hand,  there  are  two 
fissures  in  front,  with  double  hare-lip,  the 
intermediate  or  intermaxillary  portion  of 
bone  bearing  the  incisor  teeth,  commonly 
projects  forwards  so  as  to  be  more  or  less 
in  advance  of  the  rest  of  the  jaw ; pos- 
teriorly this  bone  is  connected  with  the 
septum  nasi,  which  in  such  instances  is  free 
at  its  inferior  margin,  having  no  connection 
with  the  osseous  palate,  and  passes  obliquely 
upwards  towards  the  rostrum  of  the  sphe- 
noid. In  these  cases  the  double  fissure  of  the 
lip  gives  rise  to  a flatness  of  the  nose,  and 
an  expansion  of  its  alae ; and  in  sorne  o 
the  worst  forms,  from  the  projection  of  the 
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incisive  bone  forwards,  the  central  tubercle 
of  the  lip  is  attached  to  the  tip  of  the  nose, 
which  state  of  things,  associated  with  an 
irregular  arrangement  of  the  teeth  in  the 
immediate  neighbourhood  of  the  fissure, 
renders  the  aspect  of  the  patient  truly 
frightful. 

The  incisive  portion  of  the  superior 
maxilla  is  analogous  to  the  pre-maxilla 
of  all  the  vertebrate,  though  developed  to 
a greater  extent  in  some  than  in  others, 
and  is  placed  by  homologists  in  the  nasal 
segment  of  the  cranial  vertebrae,  of  which 
it  forms  the  haemal  spine.  The  separate 
existence  of  this  bone  at  any  period  of 
foetal  development,  is  a question  which 
has  been  much  discussed  by  osteologists, 
and  from  the  analogy  between  its  con- 
dition in  the  human  subject  in  cases  of 
double  hare-lip,  and  its  natural  state  in  the 
lower  animals,  some  have  drawn  the  infer- 
ence that  the  intermaxillary  bone  is  sepa- 
rate in  early  foetal  life,  and  that  this  state  of 
things  is  rendered  permanent  by  an  arrest 
of  development,  the  growth  of  the  part 
not  being  interfered  with ; while  others 
deny  its  distinctness  at  any  period  of  intra- 
uterine life. 

It  is  universally  admitted  that  the  supe- 
rior maxilla  has  several  distinct  points  of 
ossification,  but  from  the  rapidity  with 
which  the  ossific  matter  is  deposited,  and 
its  very  early  appearance  (commencing  in 
the  alveolar  arch  as  early  as  the  30th  or 
35th  day),  it  is  difficult  to  make  out  clearly 
the  changes  which  take  place  before  the 
several  parts  coalesce.  According  to  Pro- 
fessor Owen,  this  bone  is  developed  in 
mammals  in  two  moieties,  which  never 
completely  coalesce,  although  in  the  higher 
apes,  and  at  a very  early  period  in  the 
human  subject,  each  half  unites  with  the 
haemapophysis  to  complete  the  maxillary 
arch.* 

In  examining  the  cranial  bones  of  the 

• The  Archetype  and  Homologies  of  the  verte- 
brate Skeleton,  p.  132. 


human  foetus  at  an  early  age,  it  is  usual  to 
find  a tortuous  groove  or  fissure  on  the 
palatal  surface  of  the  superior  maxilla, 
running  from  the  posterior  part  of  the 
anterior  palatine  canal  towards  the  interval 
between  the  rudiments  of  the  lateral  in- 
cisor and  canine  teeth,  but  becoming 
obliterated  on  approaching  the  alveolar 
arch.  This  fissure,  which  is  accurately 
described  and  figured  by  Albinus,  may  be 
traced  on  the  inner  aspect  of  the  bone 
ascending  towards  its  nasal  process,  but  as 
far  as  my  observation  has  extended,  it  is 
never  found  on  the  external  surface  of  the 
bone,  however  early  the  part  be  examined. 

In  the  Museum  of  St.  Bartholomew’s 
Hospital,  is  a preparation  consisting  of  the 
disarticulated  bones  of  an  anencephalic 
skull  prepared  by  Mr.  Coote,  in  which  these 
grooves  are  very  deeply  marked.  This  con- 
dition of  bone  existing  in  early  periods  of 
foetal  life,  before  the  anterior  and  incisive 
portion  has  become  firmly  united  with  the 
rest  of  the  maxilla  inferiorly  and  internally, 
sometimes  remains  permanent ; and  in  the 
Museum  of  the  College  of  Surgeons,  is  the 
upper  jaw  of  an  adult  Florentine,  in  which 
a fisstire  exists  as  already  described,  between 
the  incisive  portion  and  the  rest  of  the  jaw ; 
also  in  the  Museum  of  St.  Bartholomew’s 
is  the  skull  of  an  African,  in  which  the 
incisor  fissure  is  well  marked,  and  were  the 
skull  disarticulated  1 have  no  doubt,  from  its 
appearance,  that  the  fissure  might  be  traced 
along  its  internal  surface,  as  already  de- 
scribed. An  explanation  of  the  fact,  that 
the  incisor  fissure  is  observed  on  the  internal 
and  inferior  surfaces  of  the  bone,  and  not 
externally,  will  be  found  in  the  mode  of 
ossification  of  the  jaw  which  is  connate  ex- 
ternally, the  ossific  molecules  being  depo- 
sited coincidently  throughout,  while  it  is 
confluent  internally  and  inferiorly,  where  the 
ossification  having  commenced  in  centres, 
proceeds  centrifugally  till  the  bones  either 
coalesce  or  a fissure  remains  in  the  situation 
indicated. 


